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THE PROGRESS

OF NATIONS

The day will come
when the progress of nations will be
judged not by their military or economic
strength, nor by the splendour of
their capital cities and public buildings.
but by the well-being of their peoples:
by their levels of health, nutrition and education;
by theif opportunities to earn a fair reward for their
*labours; by their ability to participate in the
decisions that affect their lives; by the respect that is
shown for their civil and political liberties;
by the provision that is made for those who are
vulnerable and disadvantaged: and by
theproteclion that is afforded to the growing minds
and bodies of their children.
The Progress of Nations, published annually
by the United Nations Children’s Fund. is a

contribution towards that day.
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{n recent vears, e reasing attention has been paid to the task of directly
meeting obrous human needs, and to the svoludon of new and better

teavs to measure und evaluate that effort.

The U nuted Natwons Development Progranime has made a major contri-
bution to this process throneh the publication of its annual Human
Development Report. tncorporating a human development tndex.
lmportant contnbutions have also heen made by the World
Deselopment Report. published by the iWorld Bank. particularly 1 its

1993 renort. “Investing in Health',

The Progres< of Nations draws on information provided by these and
other members of the United Nations fanuly. and parttieularly on the
stetisties and published studies of the World Health Organization and
UNESCO. Wdduronal data have been provided by the UNTCEF field
affiees throughout the world. by National Committees for UNICEF,

and by seteral international non-governmental organizations.

&
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A majority of
countries now
publish annual
or even quarterly
economic data.

But very few
produce regular
statistics to show
what percentage
of their children
are malnourished,
or suffer from
preventable
illnesses and
disabilities, or
have access to
safe water and
sanitation.

Yet it is statistics
such as these that
speak to real
human progress.

And it is essential
that social
statistics should
also now become
the stuff of
political debate,
media coverage,
and public

concern.
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he Progress of Nations i~ a
fiwed publicadion, 1t uses sta-
tistics to measure and compare
national achievements in social devel.
opment -in health, nutrition. educa-
tion. family plaming. child rights.
and progress for women. But its ~ta-
tistics are {requently out of date.
incomplete. and sometimes hased on
extrapolations or mathematical mod.
els rather than on vital registration
systetus or on the systematie callec-
tion of representative data. The facts
and figures assembled in these pages
are the best and the latest available.
hut thev are not nearly good enough.,
Half the nations of sub-Saharan
Africa. for example. have not mea-
~ured their child death rates hy anv
direet method for at least the last ten
vears: 15 of them are «till working
with data from the 1970s. [n Asia. the
position is marginally better. but fonr
nations are stifl using under-five mor-
tality statistics {from the 1970s and
only Hong Koz:z and Singapure have
datafromthe 1990+, kiven Brazil and
Mexico- - popuilous nations capable of
great and sophisticated undertakings
- have not published national figures
on child deaths in the last decade.

Faith in statistics
e
This statistical arthritis affects
alinost every hone in the bodv of
~ocial developrient. Three quarters
ol the developing countries. for exam-
ple. are still using 1980s statistics for
the percentage of married couples
who use family planning. Easier-to-
colleet statistics like the proportion of
children who complete primary
schooltend to he more upto date. but
15 nations have <till ot produced
any new data since 1980, And when
it comes to more difficult statistics.
such as the percentage of children
malnourished. then we find that at
least half the world s nations have no
data for at least the last ten vears,
The average ages of key social indi-
*eators ean be found on page 54
Many of these social statistics. it is
true. are regulardy massaged in an
effort to keep thent alive, and sonie
are permanently hooked up to life-
<upport machines. computers chich
husily interpolate and extrar olatein
order to produce signs of tatistical
life. Fresh-looking figures are there-

One small step
for a Summit

Peter Adamson

Peter Adamson is an adviser to the Executive Director of UNICEF with respon-
sibilitv for preparing The State of the World’s Children report and The
Progress of Nations. Founder of the New Internationalis: magazine. he ini-
tiated the “State of the World® series of annual reports issued by United
Nations agencies. and is the author of Facts for Life.

fore generated and published annu-
ally in most fields of social develop-
ment. but faith in this process cannot
he abselute when it leads the United
Nations family to publish steadily
declining under-five mortality rates
for. sav. Indonesia which then have to
be reversed when real measurements
are taken. Best
Indonesia’s child death rate reported
a steady decline from 119 per 1000
hirthsin 1988t0 86 per 1000in 1991
--afall of alrnost 30%: butin 1992 the
figure leapt back up to 111 per 1000.
as the results of new surveys became
aailable.

A statistic like the under-five mor-
tality rate should serve as a child-
minder to governments and social
policy makers. but who can trust a
child-minder that loses well over
100.000 children in a single vear?

Similarly. extrapolations of early
1980s trends in China’s under-five
mortality rate led to a widely pub-
lished estimate of 27 deaths per 1000
births for 1991, When new survey
data became available in 1992. it was
found that the trend had not contin-
ued downward w2 expected. and that
the actual under-five death rate had
remained at over 40 per 1000, The dif-
ference between the extrapolated rate
and the surveyed rate represents a
difference of approximately 100,000
in the number of children dying
hefore the age of five.

Starting with the pioneering work
of William Brass, two generations of
tneasurement specialists have devel-
oped ingenious ways of collecting
essential data in societies which do
not have the institutional capacity to

estimates of

collect cradle-to-grave social statis-
tics. These tools are becoming widely
used by. and invaluable to. pro-
gramme managers. More statistics
are therefore being gathered than are
finding their way into national or
international use. In part. this is
because their often rough and ready
appearance means that they are
turned back by. or never presented
to. the world of published statistics.
But in part also. the problem is that
most of the available resources are
being used for the collection of eco-
nomie statistics alone. Not enough
effort is being made. either by
national governments or by the major
international organizations. to collect
essential social statistics and to open
up the restricted capillaries by which
the statistics tha: 15 exist can more
quickly enter the world of nationally
and internadonally available infor-
mation. Even if such information
were to flow more freelv. the new
measurement techniques need to be
deployed more widely in order to pro-
vide more frequent and more com-
prehensive data on a wider range of
social trends.

Social summnit

With the widespread realization
that economic statistics alone are
inadequate indicators of human
progress. the case for better social
statistics has become more urgent.

The idea that GNP per capita isall
that counts, and therefore all that
needs to be counted. has been laid to
rest. And many more nails for the
coffin can be found in these pages, Sri

Lanka and Zimbabwe both have per
capita GNPs of less than $600. but
both manage to provide 90% of their
children with at least four years of pri-
mary school; Brazil, with a per capita
GNP of almost $3000  vear. cannot
boast even half that figure. In
Guatemala. about 30% of children
are malnourished: in Paraguay, only
marginally better off. less than 3%
are malnourished. Viet Nam has a
per capita GNP of only $240. but a
better child survival rate than Algeria,
where per capita GNP is approxi-
mately seven times higher. Simil~rly,
many of the world’s poorest nations
have succeeded in reaching the goal of
80% immunization coverage while
several richer nations lag behind.

Last vear. The Progress of Nations
introduced the concept of the
national performance gap (NPG) as
an approximate measure of these dis-
crepancies between actual and
expected-for-GNP levels of social
progress. NPGs for 129 countries—in
child survival, nutrition, and educa-
tion —are given on pages 48 and 49.

The clear lesson of these disparities
is that social policies and priorities.
and well-managed strategies, are crit-
ical to human progress. Social devel-
opment is a goal to be pursued and
measured directly. not taken for
granted as an automatic by-product
of economic advance.

None of this detracts from the
importance of economic growth. or
the need for changes in the unjust
international economic system within
which the developing world must
earn its living. But there is today a
clear consensus that development
also means action to protect the vul-
nerable and to invest in adequate
nutrition. safe water, primary health
care. basic education. and family
planning. Social investments of this
kind are both an end and a means of
progress. meeting human needs
today and laving the foundations for
the economic development which will
help to meet human needs tomorrow.

United Nations agencies, in
particular the UN Development
Programme and its series of Human
Development Reports, have done
much in recent vears to give birth
to this consensus. And itis a consen-
sus which will come of age at the
first World Summit for Social

BRI " >
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The idea that
GNP per capita is
all that counts,
and therefore all
that needs tobe
counted, has been
laid to rest.

But if social
development is to
move to centre
stage, then there
is a clear need for
better social
statistics.

The World Summit
for Social '
Development
could make a
determined
attemptto
underpin the
social development
effort of the next
few decades by
helping to institute
the collection of
regular, reliable,
and timely social
statistics in the
most basic areas
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INTRODUCTION

Developrient in Copenhagen during
1995. the fiftieth anniversary of the
U nited Nations.

Thereas.  for bringing the world’s
Heads of Stat- together on this issue.
as the Seeretarv-General of the
United Nations has stressed. is that
social development “goes far wider
than the mandates of social min.
istries. It iesat the heart of eeonon ic
development. of human rights.and of
peace and security.” )

But if a major effort is now to be
made to move social development to
centre stage, and to spotlight the
strategies which can most efficiently
translate economic resources into real
human progress. then there isa clear
ueed for better <ocial statisties to
accompany that etfort.

Amid the many important izsues
on the agenda in Copenhagen. the
Summit should therefore make a
determined attempt te underpin the
social development effort of the next
few decades by helping to institute
the collection of regular. reliable. and
timelv =ocial statistics in the most
basic areas of human progress.

Small price to pay

In the past. the weakness of social
~tatisties could be put down. almost
entirely. to poverty and underdevel-
opmient: it is not easy to collect data
in countries w here hirths, marriages.
and deaths are not routinely regis-
tered. and individual health and edu-
cation records are haphazard or
non-existent, But as the vears go by.
inadequate infrastrueture is receding
as a reason and emerging as an
excuse. A\ majority of countries now
publish annual. even quarterly. data
on GNP growth. inflation. unem-
plovment. manufacturing output.
and the balance of pavments. More
and more nations are also regularly
providing information on everything
fromenergy use to television viewing
figures. Yet very few produce statis-
tics even every five vears to show

have aceess to safe water and sanita-
tion, or on what proportionof women
receive antenatal care, ot diein child-
birth, or have low-birth-weight babies,

It is statistics such as these that

~peak to realhuman progress, And it
i statistics such as these that need ta
be colle~ted every two or three vears
if the commitment to social develop.
ment is to be taken seriously.

The overall cost of collecting such
statistics might be in the region of $10
million a vear - a sinall price to pay
for information which is essential for
the efficient allocation of hundreds of
billions of dollars of public resources.
Itisan old adage. and a true one. that
if vou want to change something. then
first measure it.

Accountability

e ———

Improved =ocial statistics are
needed. inthe first instance. by gov-
ernments. Thevare anindispensable
management tool forany govermnent
committed to extracting maximum
social development mileage from
every economic gallon.

But in the world’s growing number
of democracies, timely social stat
istics are also needed by opposition
parties, by the media. by academic
institutions. by non-governmental
organizations. and by the public at
large. Accountabilityis at the heart of
democracy. And the collection and
dissemination of up-to-date informa-.
tion on progress and problems in
complex modern societies is essential
to that accountability. If democracy
and social development are to rein-
force each other. then social statistics
should become a part of the main-
stream of political and public debate.
Changes in annual rates of economic
growth are grist to media and politi-
cal mills: changes in the proportionof
children who are malnourished. or
who drop out of school. or who die or
become disabled from preventable
illnesses. should also now hecome the
stuff of political debate. mnedia cov-
erage, and public concern.

More sensitive statistics on social
trends are also required by the United
Nations agencies. by aid ministriesin
the industrialized nations. and by

rise. then at least the world ought to
know about it. If economic adjust-
ment polivies are causing schoolsand
health clinies to be <hut down, as
undoubtedly happened in several

vonntries during the 1980s. then it
aught not to happen quiethy . without
the world noticing. If the S60 billion
of taxpavers” money given in aid
every vear is not improving the lives
of the poorest. then this ought to be
a matter of public knowledge and
concern, UNICEF and many other
orpanizations have tried to draw the
world’s attention to the real human
consequences of debt and adjustment
policies over the last decade. How
much more effective would that mes-
<age have been if those consequences
had been measurable. svsteiaticallv
documented. rather than being sus-
pected, guessed at. pieced together
from the inadequate scvaps of infor-
mation that happened to be available?

First call
=

Because of the obvious bat pro-
found connection hetween the mea-
tal and physical development of
children and the socialand economic
development of their societies. the
protection that society affords to its
children is the touchstone of social
development. And because long-term
damage can result from even short-
term deprivation. social trends thae
directly affect children should be all
the more closely monitored. Statistics
such as the proportion of childrem
who are seriously malnourished. o
the percentage of infants who are
immunized. should be collected andi
published not every three vears bun
eVery vear in every country.

For more than adecade. UNICEF
has argued that the child's one chance
to grow properly in mind and body
should be shielded from the mistakes.
misfortunes and inalignancies of the
adult world. and that this protection
should have a first call on society’s
concerns and capacities so that it can
be maintained in bad times as well as
good. Whether a child has health
care, whether a child is immunized.
whethier a child grows normally,
whether a child has a school to go to,

of human what percentage of their childrenare | non-governmental organizations. if | should nat be contingent upon the
malnourished. or <uffer from pre. | mounting debt in the developing vagaries of adult society. onthe risc or
progress. ventable illnesses and disabilities. or | world causes child malnutrition to | fall of commodity prices or dein

ratios, on export levels or interest
rates, or on whether or not a particu-
lar political party is in power.

This principle of “first call for ¢hil-
dren’ is the great ideal at the heart of




E

~ocial development. But it is a prin-
viple which cannot be upheld without
~trong statistical support. For in addi-
tion to doing evervthing possible to
ensure that children are the last to
-uffer from econornic or other set-
acks. itis also essential to know how
well or how hadly policies .o protect
children are working. 1t is not good
enough to discover five or six vears
fater. when the statistics become
available. that malnutrition rose
~harply when food subsidies were
withdrawn during a structural adjust-
ment programme, or thatimmuniza-
tion levels fell sharply during a period
of acute foreign exchange shortages.

Aceepted goals

Better and more current social sta-
tistics would also help to achieve the
<ocial development goals that have
diready been accepted by the great
majority of the world’s nations.

Ina perfect world. the coiitriving of
goals and targets might be unneces-
<arv. Butin the real world. goals have
repeatedly proved their value: they
provide benchmarks for manage-
ment bv ohjectives: they are a unify-
ingand enthusing force for the many
different people and organizations
invalved: they <erve as a rallving
point for public and media aware-
ness: and thev help to ensure that
political promises are not forgotten.
Vaeeines would not now be prevent-
ing 3 million child deaths a vear had
it not been for the setting of the 80%
immunization goal. And without the
goal of universal salt iodization by
1995. it is very doubtful whether the
world would now be making such
substantial progress towards elimi-
nating the iodine deficiency disor-
ders which are the world’s major
cause of preventable mental retarda-
tion (pages 8and 9).

The social development goals that
have been aceepted for the vears 1995
and 2000 are set out on pages 52 and
33, But the value of such targets. and
their capacity to galvanize and guide
all those who participate in their
achievement. is diluted by the lack of
timelv ~social statistics that tell the
storv of how far the effort has come
and how far there i still to go.

The 1995 Weorld Summit for
Social Development is therefore an

Q
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opportunity not only to make a new
conumitment to the great social devel-
opment goals that have been agreed
by almost all the world’s govern-
nients. but also to begin the practical
work of more closely monitoring
progress towards them.

Disparity

Finally, if a new effort is to be made
to monitor social development. then
it is important to stress that social sta-
tistics will increasingls need to be
disaggregated. Even though most
social indicatorsare not as susceptible
to distortion by extreme inequalities
as GNP per capita. national averages
often mask deep disparities between
urban and rural. between different
ethnic or cultural groups. hetween
men and women, and especially
between different economic strata of
society.

As the monitoring of social devel-
opment gathers pace. it should there-
fore become more sensitive to
inequality. focusing more and more
on those who are being excluded -
identifving - sho thev are. where they
are. and why they are being margin-
alized. In this way, social monitoring
canalso serve one of the greatest tasks
of social development ~ the task of
reaching out to the unreached and the
unserved. to the illiterate and the
unconfident. to the socially and cul-
turally discriminated against. to the
poorest and the most disadvantaged.
to the girls and the wornen.

The World Summit for Social
Development sets out to promote a
stvle of development that willenable

_ the poor majority to sharein the deci-

=ions that affect their lives and to
meet their own and their families’
needs for adequate nutrition. safe
water, primary health care. basic edu-
cation. and family planning. If the
Summit fails to take the small but
practical step of strengthening the
capacity to measure these different
facets of real human progress. then it
will have lost an important opportu-
nity to introduce more efficiency and
accountability into the policies and
the prowmises. Copenhagen 1995 is a
good place and time tochange astyle
of development which has for too
long regarded the poor as statistically
insignificant.

850,000 oxtra child

deaths by year 201{)?

The spread of the AIDS virus is a
major unknown factor in predict-
ing social trends, particularly as
they affect children. :
In.1994,. the United States
Bureau of the Census published
estimates of the impact of the epi-
demic on long-term population
growth in the 13 African countries
likely to be the worst affected. As
part of this study, the Bureau pro-
jected the likely impact of HIV on

under-fi vemonnhty ratesup tothe
year 2010., Tln same estimates
were also made for three other
countries with. available data -
Brazil, Haiti and Thailand.

Itis unpomnttostms thatthe

figures reprodficed below are only
estimates, and that they assume
that future efforts to contain the
spread of AIDS will be no more
effective than the efforts made to
date. *3

Estimated toll of AIDS on children by 2010

Under-five mortality rate * Number of
inthe year 2010 underfive deaths
{per 1000 births) * inthe ysar 2010
Without With Without - +Wih .

AIDS AIDS AIDS - AIDS  Differsnce
Tonzomia T 96 165 184,000 ‘317000 133,000
Ugonda 92 184 117,650 235000 118,000
Kenya L 567 123 85000 187,000 102,000
Zaire 97" 19 266,000 327,000 61,000
Zombia .56 160 31,000 87,000 _ 56,000
Malowi 136 209 98,000 150,000 52,000
Rwanda - 89 4] 51,000 . 99000 48,000
Burkina Faso 109 175 86,000 106,000 40,000
Zimhabwe 38 108 20,000 56,000 36,000
Céte d'ivoire 78 107 80,000 110,000 30,000
Burundi 79 140 27,000 48,000 21,000
C.AficonRep. 118 194 22,000 36,000 14,000
Congo 97 148 14,000 22,006 8,000
Thailand 1 103 21,000 105,000 84,000
Branl 33 44 113,000 151,000 38,000
Hofi 128 151 39,000 46,000 7,000
Totols 1,234,000 2,082,000 848,00
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These pages record
the progress of
nations against
basic nutritional
problems.

One third of the
developing world’s
children suffer from
protein-energy
malnutrition.

An estimated
250,000 children
ayear lose their
eyesight because
they lack vitamin A.

Atleast 50 million
children have
impaired
development
because they lack
iodine.

Over half the
pregnant women in
thedeveloping
world suffer iron-
deficiency anaemia.

Millions of infants
are exposed to
illness, poor growth,
and early death by
the decline in
breastfeeding.

COMMENTARY
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he last five vears have witnessed

a significant change in our per-
ception of the malnutrition issue,
And with changed perception has
come new hope that the problem can
be overcome more rapidly than was
previously thought.

Approximately a third of the devel-
oping world's children are under-
weight. Most of that malnutrition is
invisible — though it undermines the
development of people and nations.

For manv vears. it was widely
believed that the eduses of poor nutri-
tion could only be eradicated by
gradual economie development and
that. in the meantime, the only thing
to be done was to treat the worst
~viuptoms Ly feeding prograinmes
of various kinds.

Both of these assumptions can now
be seen to have been wrong, And |
would like to stress that this is good
news. For with today’s understanding
ofthe problem. every country is capa-
ble of tackling not just the symptoms
but also the causes of malnutrition. It
is simply not necessary to wait for 30
or40 or 50 vears for economic growth
to bring about reasonable standards
of nutrition. Tt can be done in this
decade. And it can be done at a cost
that. in many countries. will be little
more than is currently heing spent.

Learning from success

——

Several nations and regions are
known to have reduced malnutrition
while per capitaincomes were still at
avervlow level.and countries such as
Tanzania and Zimbabwe have con-
firmed this in recent vears.

More important. we also now have

a reasonably detailed knowledge of

how to bring about this break-
through. Fromn the analvsis of recent

successes — whether in Iringa.
province in Tanzania or Tamil Nadu

state in India — there is now consid-
erable consensus on the “success fac-
tors”. The challenge now is to invest
resources in what we have learned,
rather than continuing to pour monev
into approaches which at hest are
much less efficient and at worst sim-
ply wastetul. .

The foundation of successful
efforts to delvat malnutritionisa wide
understanding - among government
winistries. planners, health services,

Millions los
to wrong
strategies

Urban Jonsson

As UNICEF Representative in Tanzania. Urban Jonsson was closely involved
inthe Iringa programme which has become internationally known for its sue-
cesses 1n reducing malnutrition on a large scale and at a low: cost. From 1989
to 1994. he served as chief adviser to UNICEF on nutritional issues. Int 1994,

he took up hispresent position as UNICEF Regional Director for South Asia.’

and the publie - of the true nature of
the problem. In particular. we must
leave behind the notion that nutrition
is simply a matter of food.

Except in famines or other emer-
gencies. lack of food in the home is
not usually the reason for a child
becoming malnourished: a voung
child’s food requirements are so small
that the diversion of even a very small
pereentage of available food is usually
enough for a child to grow properly.

Two other factors cast a darker
~hadow over a child’s prospects for
normal growth.

The firstisillness. All illnesses are
a threat to nutritional health: they
depress the appetite: thev reduce the
bodv's abilitv to absorb the food that
iseaten: they burn calories: they drain
nutrients in vomiting and diarrhoea.
And it is the sheer frequency of illness
in the world’s poor countries whichis
the single most important cause of
child malnutrition.

In practice. of course. malnutri-
tion does not have a single cause. And
the second major factor is the overall
quality of child care and. in particu-
far. child feeding practices. If it is not
known that bottle-feeding is vastly
inferior to breastfeeding, that the
familv's normal food should be
enriched withsmall ainounts of oilor
fats. that a child needs to eat small
meals frequently. and that a special
effort should be made to feed a child
during and iminediately after an ill-

ness —then itis very likelv that a child
will become malnourished even if
adequate food is available in the
home.

Defeating malnutrition therefore
depends on three basic factors —ade-
quate food. the prevention and ccn-
trol of disease. and the well-informed
care and feeding of voung children.

Billions wasted

It should therefore be clear that
an; large-scale strategy to defeat mal-
nutrition. including improved feed-
ing practices and the preventionand
proper treatment of illness. can only
be implemented and monitored ona
significant scale by parentsand com-
munities. [t follows that those parents
and communities should be seen as
active participants in the wide range
of actions necessary to defeat malnu-
trition. and not just as passive recip-
ients of food or services. Italso means
that available government resources
should be focused on the poorest
regions. and on the poorest people
within regions. and on strategies
which address not only food avail-
abilitv but improved health and
improved child care practices.
Awareness and assessment of the real
problems. analvsis of the real causes,
and evaiuation of the resnlts - these
are the essential steps: and they can
onjv be taken by well-informed. well-
supported parentsand communities,

But still. todayv. many tens of bil-
lions of dollars are being spent — by
governments, aid programmes and
international institutions ~ on nutri-
tion programmes that are essentially
feeding programmes. Such efforts
are based on a wrong analysis of the
problem. and are therefore failing to
bring about a solution. More intelli-
gent strategies could multiply the
impact of existing resources many
times over — and with a relatively
small increase in the resources avail-
able. the nutrition problem could be
significantly reduced inalmost every
country in the years immediately
ahead.

Malnutrition deaths

Finally. recent research has also
made significant new contributions to
our understanding of the relation-
ship between malnutrition and child
mortality. Briefly. about 55% of the
13 million under-five deaths in the
world each vear are the deaths of
children who were malnourished.
And of those 7 million nutrition-
related deaths. some 80% are the
deaths of children who were only
mildly or moderately malnourished.

The relationship between nutri-
tional targetsand the other goals that
have been adopted for the vear 2000
is therefore powerfully svnergistic:
lefeating malnutrition would accel-
erate progress towards the goals of
improved child health and reduced
child deaths: conversely. advances in
the fields of immunization. ORT use.
safe water supply, and basic educa-
tion” would accelerate progress
towards the goal of reducing child
malnutrition.

The following pages look at the
progress being made against several
specific nutritional problems that
should have been banished long ago
hut whichare now, finally, beginning
to give ground. The first story on
page 10 looks at national records in
reducing overall protein-energy mal-
nutrition; and it is important to
remember that this is affected not
only by action to increase the avail-
ability of food but alse by the kinds of
action recorded inalmost all the other
cliapters of The Progress of Nations
- health, education. family planning.
and progress for women,

) _j
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Lack of iodine in
the diet is a major
nutritional
problem. It affects
the normal
development of
approximately 50
million children,
and causes an
estimated 100,000
infants a year to be
born as cretins. In
total, 1.6 billion
people are at risk -
with consequences
ranging from goitre
to reduced mental
and physical
performance.

Yet the sulution -
iodizing all salt
supplies —has been
available for
decades.

These pages list all
nations according to
the efforts they are
making to overcome
the problem by
reaching the
internationally
agreed goal of
iodizing all salt
supplies by 1995.

SUB-SAHARAN
AFRICA

Cameroon 1
Kenya 1
Nigeria 1
Rwanda 1
Botswana 2
Eritrea 2
Ethiopia 2
Madagascar 2
Namibia 2
Tanzania 2
Zimbabwe 2
Burkina Faso 3
Burundi 3
Cote d'lvoire 3
Ghana 3
Gninea 3
Guinea-Bissau

Lesotho

Malawi

Mali

Senegal

Sierra Leone
Uganda
Angola
Benin
Central African Rep.
Chad

Congo
Liberia
Mozambique
Niger
Somalia
South Africa
Togo

Zaire
Zambin
Gabon
Mauritania
Mauritius

-&-&-&-&-&-&-&-&-&-&;—-&-.&.uuuuuuu

\O DD
\O DD
N0 DD

MIDDLE EAST and
NORTH AFRICA

Algeria

Libyva

Syrin

Egypt

Iran

Iraq
Moroceo
Sudan
Jordan
Lebanon
Tunisia
Turkey
Yemen
Kuwait
Oman

Suaudi Arabia
L. Arab Emirates

dal dal da] dal Baf ] S2] 0| SEI R0 |
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\NO DD

\OIDD
N IDD

SOUTH ASIA

Bhutan 1
Bangladesh 2
India 2
Nepal 2
Pakistan 2
Sri Lanka 2
Afghanistan 4

All countries have been
placed in a category from
1 to 4 depending on the
efforts they are currently
making to iodize salt.
Foran ex‘planazzon

ﬁ%’m eaih
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What the rankings mean...

Countries in which more
than 75% of edible salt is
fortified with iodine. In these
countries iodine deficiency has
already been virtually eliminated,
or is expected to be virtually
eliminated by 1995.
Countries making major
efforts to fortify edible salt
with iodine. In these countries
oat food-grade salt is expected to
be iodized during the next year.
Countries that are planning
to eliminate iodine defi-
ciency through salt iodization
but have not implemented their
plans in a major way.

. Countries in which iodine
deficiency is known to be,
or likely to be, a public health
problem* but which do not have
national plans to iodize all food-
grade salt.
Fountries in whichit
is known, or expected,
that iodine deficiency disorders
(IDD) are not a public health
problem. This group includes
nations where adequate iodine
intakes are obtained without the
use of iodized salt {for example,
from seafood or processed foods).

* 100 5 detvied 08 0 pubicc heaith problem when 5% o more o
schockivwkdren have on erkorged thyroxd giand (tugh not rec
‘smanly wbial ot low levis o 0dne n une
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EAST ASIA and CENTRAL AMERICA SOUTH AMERICA

PACIFIC ' and CARIBBEAN
China 2 Costa Riea 1 B Argentina 1
Lao Rep. 2 Honduras 1 Bolivia 1
Thailand 2 Jamaica’ 1 Brazil 1
indonesia 3 Nicaragua 1 B Chile 1
Malaysia 3 Panama 1 j Ecuador 1
Mongolia 3 Dominican Rep. 2 Peru 1
Myvanmar 3 El Salvador 2  Uruguay 1
Philippines 3 Guatemala 2 Venezuela 1
Viet Nam L3 Mexico : Colombia 2
Cambodia 4 Cuba 3 Paraguay 3
Korea. Dem. 4 Haiti 4
Papua New Guinea + Trinidad/Tobago N0 |
Hong Kong' \O b
Korea. Rep. NO DD .
Singapore \O DD e s et 61 me St o e o

Caucasus Sbena Centicl Asia ana the miadie teccnes
e ynao (DD Rod been reduced 10 very ow s -3
s eqony My the 19,0 byt mary oreas G Lk e
AOW M0 ICRGEE teCeIvINg SuPONeS O nCiZea SO

*Aanicing sestems have iso DIcren down ono no Gele
e sknshes o ¢.omanle UNCEE NHO gz me
Aaraanonar Caunei 1ot te Conlios of loaine Ue' ¢ enoy
 sorzers are curtertty aiiking wilh the qovernmants o
A OO Ve’ RDUDNES 10 1O UM SsSON SO §

Momentum builds to end IDD

Iodine deficiency disorders (IDD)
affect the well-being and capacities
of at least 600 ruillion people. The
effect on children is particularly

severe — causing physical and devel-

opmental problems and reducing

-1Qs by as much as 10-15 points.

Because of its impact on human
development. iodine deficiency
also has implications for social and
economic progress.

The problem can be prevented —
relatively easily and cheaply - by
the iodization of all salt supplies.

The movement to end this prob-
lem is now gathering momentum in
most parts of the developing world.

In the last five years, over half a
billion people in 12 of the most
seriously affected countries
have begun using iodized salt.
As a result, an estimated 120
million children have been
spared the risk of physical and
mental impairment. And there
is a real chance that the 1995
goal of iodizing virtually all salt
supplies will be met.

The most readily available
measure of IDD is the prevalence
of goitre — the swelling of the
thyroid gland. The table shows
the current position in the 12
most seriously affected countries.

SreQhon
- 60% of goitre in 12 countries

Population with % of households
goite {millions) using iodized solt
1992 1993

Broz 21.7 95
Nigeria 1.6 0
Iran 18.5 /0
Mexico 13.2 70
India 79.0 50
China 109.3 40
Indonesiu 53.0 40
Tanzania 10.3 35
Bangladesh  13.5 20
Pakisian 40.4 15
Viel Nam 13.9 10
Ethiopia 1.6 0

SCRACES Solt consumption UNICEF Field offk. -, 1994 Gowre
WHO., Global prevolence of iodine deficiency duorden.
WHO, UNKCEF ond ICCIOD, 1993

-~

INDUSTRIALIZED
COUNTRIES

Austria 1
Canada 1
Czech Rep. i
Finland 1
Slovakia 1
Switzerland 1
Bulgaria 2
Hungary 2
Poland y

Romania 2
France 3
Albania 4
Germany +
Greece 4
Italy 4
Portugal 4
Spain 4
Australia O IDD
Belgium \O 1D
Denmark NO DD
Ireland NO DD
Israel NO DD
Japun NO DD
Netherlands NO IDD
New Zealand NO DD
Norway. \O DD
Sweden NO DD
United Kingdom  ~omn
United States NO IDD

TARGETS

1995: Universal salt iodization in
affected countries.

2000: Virtual elimination of iodine
deficiency disorders.

FOR 1995 AND 2000

lEl{llC
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Tanzania - on target to meet 1995 nutrition goal

UHICEE /Cuant Tana

30 nations now likely to
reach mid-decade goal

Recent information from 61 devel-
oping countries suggests that almost
half are likely to reach the goal of a
20% reduction in child malnutrition
by 1995. The goal, agreed to by
almost all nations following the 1990
World Summit for Children. is part
of a longer-term attempt to halve
child malnutrition in the developing
world by the year 2000.

Statistics on the nutnber of mal-
nourished children ~ as measured by
the percentage of preschoolers who
are underweight — are generally weak.
But information has become avail-
able in 1994 which makes it possible
to compile the following progress

. report for countries that are home to

alimost 90% of the developing world’s
children.

Mainutrition being beaten
Countries where less than 10% of children
are malnourished

Algeria
Acgenting
Borbados
Brozil

Chile
Calombna
Costo Rico
Cuba
Domuicon Rep
Egypt

Jamaica

Korea. Rep.
Kuwait
Libya
Molaysia
Moroceo
Paraguay
Swazland
Tnnidad/Tobago
Tunisia
Tutkey
Uruguay
Venezuelo

/BOIIVIQ

On target

Countries where more than 10% of chit-
dren are malnourished but where trends
indicate that the goal is likely to be mat

Thailond
Viet Nam
Zimbabwe

Cope Verde
Chino

Tanzaonio

Need a boost

Effective nutrition strategies in place, but
lack of resources means rate of improve-
ment not rapid enough to meet goal

Bangiadesh Myanmar
Nicarogua
Pakistan
Pery
Philippines

Sri Lanka

El Solvador
Ghano
india
indonesia

Need a strategy
No appraopriote strategies - unlikely ta
meet goal )

Ethiopio
Guyona
Kenya

Malaw
Mexico

Need peace
Cauntries unlikely to meet goal because of
war or internal strife

Nepal
Nigena
Yemen
Zombia

Angalo
Burundi
Haih
lesotho
Libeno
LK1 odared tom Ut s CEF L lgmomuion covamy (v asy

193 ona ACC, SCN Srcond 18pot on e wornd AT s
raon v 2 1993

Mozombiaue
Rwondo
Somalia
Sudon

Zove

17 countries
launch vitamin A
programmes, 34
fail toact

One of the most important advances
in medical knowledge of recent years
is.the discovery that even mild vita.
min A deficiency can increase child
deaths from common diseases by as
mnuch as 25%. But many nations have
not vet begun to act. despite the fact
that vitamin A deficiency also causes

- 230,000 children to go blind each vear.

In 17 natlons. large-scale pro-
grammes are under way to ensure that
all children have adequate vitamin A.
But in 34 other nations with vitamin
A problems. no large-scale preven-
tive action is being taken.

In Central Arnerica. vitamin A is
added to sugar. In manv Asian coun-
tries. capsules are provided through
immunization svstems. In some
nations. campaigns are promoting
knowledge about foods rich in
vitamin A.

Action
Countries where large-scale programmes

to reduce vitamin A deficiency are being
implemented

Bangiadesh
Brazil
Burkino Faso
E! Solvodor
Guatemoio
Honduras
India
Indonesio
Malawn

Malh
Yiounonc
Neoal
Panama
Philppines
Somano
Tanzania
Viet Nom

No action

Countries with vitamin A problems where
no large-scale programmes are currently
being implemented

Angolo

Benin

Burund:

Balivia

Conbodio
Comeroon

Ceniror Afiican Rep
Chad

Dominican Rep.
Ecuadcr

Ethiopio

Ghona

Haiti

Kenya

loc Rep

tibena

NMexica

cuact UNICEF uroucnshed doa

Mozambrque
Myanmar
Namibia
Niger
Nigena
Pakistan
Pew
Rwanda
Senegal
Sierro leone
Sitlonka
Sudon

Togo
Uganda
Yemen
Zambia
Z.mbabwe

?
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India - worse than expected

Nutrition in some

nations runs ahead of
economic progress

Child nutrition in several African
nations is better than expected. given
the level of poverty. while several
large South Asian countries are per-
forming less well than they should.

By using econommic and nutritional
data from all nations. it is possible to
caleulate the percentage of child mal-
nutrition that can be expected forany
given economic level. The difference
hetween this expected level and the
actuatlevel represents each country’s
national performance gap (NPG).

A country with Uganda's economic
level. forexample. could he expected

to have 38% of its children malnour-
ished: in fact it has 23%%6 - giving a
national performance gap of +15.
India. at a higher economic level.
could be expected to have achild mal-
nutrition rate of 30%% but has an
actual rate ot 63%. an NPG of -33.
Thisapproach gives adifferent pic-
ture from that shown on the facing
page — where countries are catego-
rized on current trends rather than

“absolute levels of child malnutrition.

“he lsts berow snow the best anc worst M PGs tor those
SLunes vt tecent mutnhae warstes i 05 89 o oo, A
sall fisting of NP = ter enid regin oy thon ona e
2gnon =15 gven on bages 48 ono 49
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Top 12 Bottom 10
Child nurrition is significantly better than Child nutrition is significantly worse than
expected for GNP per capita expected for GNP per capita

Actual Expected Differcnce Actual Expected Difference

% % (NPG) % % (NPG)
i)gando 23 38 +15  Niger 36 30 -6
fanzana 20 43 +i4  Ngemn 356 30 -6
Eavil Q 22 +13  Yemen 30 24 -6
yodon 6 17 . +11  VielNom 42 33 -9
Paraguay 4 1S 1] Naomitxa 26 4 -12
Balvia 13 ™2 +Q  Pakistan 40 27 -13
_uracu T 6 .3 Phlippmnes 4 N -4
Marocco [5) 18 +Q . Maunlana 48 24 -24
TNominicanRep 10 18 +8  Bangladesh 40 34 -32
*alaw o7 15 +8 India 63 30 -33
Vongoa 12 Y 10 OGS PR S A
“ienrd leone 29 17 +8 9
et
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Over 900 hospitals worldwide are now
displaving the ‘baby-friendly” wall
plaque which means that thev are fol-
lowing the "ten steps to successful
breastfeeding’ being promoted by
WHO and UNICEF.

The two organizations launched
the baby-friendly hospital initiative in
June 1991 in an attempt to enlist the
support of hospitals the world overin
encouraging breastfeeding. WHO
«.estimates that 1 million deaths a vear
could be prevented if all infants were
exclusively breastfed for the first few
monthsof life. In many countries. the
main influence is the example set by
hospitals and maternity wards.

So far. 19 industrialized countries
have set up national authorities to
supervise the baby-friendly pro-
gramme. and over 250 hospitals are
moving toitnplement the "tensteps’.

Industrialized nations
Hospitals declared baby-riendly

Iron-deficiency anaemia — a major
cause of death in pregnancy and
childbirth —affects more than 40% of
the developing world's women. If only
pregnant women are counted. the
proportion rises to more than 55%.
The worst-affected area is South
Asia. where an estimated 60% of all

Anaemic Asia

by 1993

Sweden 20 CzechRep. 2

japan 2 Switzenand .

Denmark 1 Hungary 1
Loeeea tum JNCEF tvamron dacion Somvtiena s ey T

900 hospitals-declared
‘baby-friendly’

In the developing world. most gov- .
ernments have begun the baby-
friendly campaign by selecting
influential hospitals and maternity
centres to pioneer the scheme. In
total. nearly 14,000 maternity units
in 125 countries are now involved.
Almost every country in the devel-
oping world has now banned the free
or low-cost distribution of breastmilk
substitutes in hospitals and mater-
nitv wards. Industrialized nations are
heing challenged to follow suit.

Developing nations

Progress to date in the 10 most populous
developing nations

Maternity units targeted Declared -
to be babydriendly  babyriendly
by 1995 by 1993
China 1000 207
Pulippines 1600 138
“exico 560 55
Indic 1000 33
Indonesia 4000 30
Pokistan ‘00 7
MNigena 35 5

Biazil 00 4
Bangicgesn 2 3
Viet Nam Q7 5

ey
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Over half pregnant women anaemic

women suffer anaemia (‘Compared
with +#% in sub-Saharan Africa.
26% in South America. and 13% in
the industrialized nations). During
pregnancy. when dietary iron re-
quirements rise steeply. three out of
four South Asian women become
anaeniic.

Pregnancy anaemia rates in countries with over 3 million births a year

%
80
60
40
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India

Indonesia Pakistan Banglddosh Nigeria
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11
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The three greatest
threats to the
health of children
in the developing
world are measles,
diarrhoea, and
pneumonia.
Helped by poor
nutrition, these
three diseases kill
approximately

7 million children
ayear and leave
millions more
malnourished.

Low-cost methods
of preventing or
treating all three -
vaccine for
measles, ORT for
diarrhoez, and
antibiotics for
pneumonia ~have

longbeen
available.

Immunization now
reaches almost
80%, ORT almost
40%.Both are
helping to build the
capacity for more
comprehensive
health care.

~
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he rankings in this chapter of
L The Progress of Nutions show
e progress heing made towards the
uoal of universalizing two specific
tmedical interventions - immuniza-
ton and oral rehvdration therapy
{ORT.

Overall, they tell a story of a
remarhable advance. Fifteen vears
azo. the benefits of immunization
were restricted to no more than 13%
of the developing world's population:
taday. they are reaching almost 80%.
and preventingapproximately 3 mil-
lion child deaths and half a nillion
cases of polio every vear.

The progress of ORT has been less
~pectacular. but still impressive. A lit-
tle over a decade ago. this low-cost
litfe-~av ing inethod of preventingand
treating the dehyvidration caused by
diarrhoeal disease was hardly known
outside the laboratory: todav it is
being used by almost 0% of all fam-
ilies in the developing world and sav-
ingabout 1 million liv es each vear.

\fter the enormous efforts that
have beenmade. it mav seem too rig-
orous to sav that 80% immunization
and 40% ORT use are not nearly
vnough. But the hard truth is that dis-
eases like meastea, neonatal tetanus,
and diarrhoca have alwavs been most
common anong the least privileged.
the least well nourished. and the least
<erved by health serviees. In other
words. the problem is concentrated
where the selutions have not yet
reached. Andto rest content with the
successes achieved so far would be to
give up with the job less than half
done. Every vear. 2 million children
still die from vaccine-preventable dis-
case, and another 3 million succumb
to diarrhoeal disease. So while it is
true that immunizationand ORT have
heen the greatest public health suc-
vessstories of the 1980s, it is also true
that they remain among the greatest

public health challenges of the 1990s.

Building capacity

Noane would claim that immuniz-
ation plus ORT equals health. But it
i~ fuir to say that progress towards the
universalization of these two particu-
lar techniques is both a measure and
2 means of progress towards health
eare for all. For in their different
wavs, immunization and ORT

ERIC
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A measure
and a means

of health

Jon Rohde

Jon Rohde is UNICEF Representative in India. s doctor. paediatrician.
researcher. teacher. health service manager. and advocate. he has worked in
developing countries for the last 25 vears. Since 1981, he has been Health
Adrviser to the Executtve Director of UNICEF and has plaved a central role
in promoting immunization and oral rehvdration therapy as a bridgehead

Jor better health and nutrition for the world’s children.

require the building up of the two
essential capacities, different but
complementary. ofa well-functioning
primary health care svstem.

To take immunization first. uni-
versalizing the service means mak-
ing a modern medical technology
available to well over 120 million chil-
dren on four or five separate occa-
sions during their first vear of life. It
therefore requiires a capacity to iden-
tify every new hirth. to communicate
with every new parent, and to main-
tain a record for everv child. Clearly,
asvstem that canachieve all this. vear
in, year out, has the inakings of a sys-
tem that can put many other tech-
nology-based medical advancesat the
disposal of the majority. It is in this
sense that progress in immunization
is both an aim and a measure not just
of one particular medical interven.
tion, but of the building up of one of
the most essential capacities of a-:y
health system.

The universalization of ORT. on
the other hand, detnands the building
up of a different kind of capacity -
one which moves in the opposite
direction, from the periphery towards
the centre. Every family should
know. for example. that a child with
diarrhoea needs plenty of additional
fluids. continued feeding, and an
extra mecal a dav for a week after the
illness has ended. But this advance
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will not on its own prevent most
deaths from diarrhoeal disease. Every
parent or guardian must also have
somewhere to go for help if the diar-
rhoea seems more worrying than
usual. It does not matter whether that
locai help point is a paramedic. or a
community health worker. ora health
clinic. or a doctor: what is important
is that the help given should include
sachets of oral rehvdration salts
(ORS) and correct instructions on
how to use them. In the small minor-
ity of cases which are more serious
still, there must bea capacity to refer
the child - quickly - to a medicai
centre or hospital for intravenous
treatment and antibiotics if needed.

It is in these senses that the ability
to universalize these two specific
interventions defines the essential
capacities of an effective primary
health system. the one starting with
an essential technology and reaching
out from a central point into every
home. the other beginning with
essential knowledge in every home
and reaching inwards towards the
centres of medical expertise.

Demystifving knowledge

In practice, the structures that have.

been strengthened and the lessons
that have been learned in the attempt
to universalize immunization and

ORT are now beginning to contribute
to better community health in several
ways. India’s immunization services
are beginning to distribute vitamin A
capsules (see page 10) and family
planning supplies: safe motherhe 1
programmes are being strengthened
at monthly immunization sessions
where pregnant women receive
tetanus toxoid and iron tablets, are
informed about possible danger
signs. and are helped to know where
to go. or arrange to be taken, if emer-
gency obstetric care is needed.

The universalization of ORT helps
to build a different capacity. It is not
atechnology that can be delivered: it
must become a part of the local cul-
ture. This takes more time and
patience. But the lessons and skills
being learned are similar to those that
are needed to demvstify other kinds
of medical knowledge ~ for example.
about how to recognize and deal with
pneumonia and malaria. or how to
avoid AIDS. Such knowledge should
become part of every family’s basic
stock of life-information. influencing
health behaviour, and be reinforced
by referral services which link more
difficult health problems to more spe-
cialized health services.

Reaching out

Finally. the relevance of advances
in ORT and immunization to the
building of effective health services
also extends to changes in the very
concept of what health services are
and what thev do. In the struggle to
achieve the goals of 80% coverage
and use. many health service person-
nel. at all levels, have had to begin
thinking of the population to be
served not as those who walk through
clinic doors but as the total popula-
tion of a defined area. In some coun-
tries. the attempt to record the birth
of every single infant in need of vac-
cination has begun the essential
process of ordered and regular con-
tact between health services and all
families. The concepts of enumera-
tio  ~d accountability. of reaching
ou. to the unreached. of working
withina complexand interdependent
svstem to achieve acommonend -all
of these have begun to be strength-
cned by the effort to universalize
these two specific interventions.




Diarrhoeal disease
still kills almost

3 million children
every year despite
the availability of
the low-cost remedy
known as oral
rehydration
therapy (ORT).

These pages rank all
countries in the
developing world
according to the

/| percentage of cases
of childhood
diarrhoea that are
treated with ORT.

Virtually unknown
adecade ago, the
therapy is now being
used by about four
out of every ten
families in the
developing world -
and is estimated to
besaving over a
million young lives
each year.

Almeost all
developing nations
have adopted the
goal of 80% ORT
use by 1995.

SUB-SAHARAN
AFRICA
%
Al Zambia 90
2l Cameroon 84
K8 Tanzania 83
KR .esotho 78
%8 Somalia 78
] Zimbhabwe 7
/A Kenya 69
.8 Ethiopia 68
8 Congo 67
Guinea 65
Bl Botswana 64
Sierra Leone 60
Mauritania 54
Burundi 49
Angola 48
P> Regional average 7
Benin 45
Zaire 45
Ghana 44
Mali 41
Nigeria 35
Togo 33
Mozambique 30
Lganda 30
Madagascar 29
Senegal 27
Rwanda 26
Gabon 25

Central African Rep. 24

Niger 17
Cote d’'lvoire 16
Burkina Faso 15
Chad 15
Liberia 15
Malawi 14
81 Guinea-Bissau 6
Eritrea O DATA
Mauritius \O DATA
Namibia NO DATA
South Afriea NO DATA

MIDDLE EAST and SOUTH ASIA
NORTH AFRICA
Y Y
Svyria 95 | @ Bhutan 85
Iran 85 | I Sri Lanka 76
United Arab imirates 81 | I8 India 37
Libya 80 | P» Regional average 33
Jordan 77 | ER Pakistan 34
6 RIg 70 | §sil Afghanistan 26
P Regional average 50 | g Bangladesh 24
Lebanon 45 | i \epal 14
Saudi Arabia 45
Egypt 34 _
Sudan 28 DEVELOPING WORLD AVERAGE
Algeria 27 8
4 Tanisia 22
Oman 19
Morocco 13
Kuwait 10
Yemen 0
Turkey D DATA
%% ORT use
Fluid definition
ORT is based on the discovery cases of diarrhoeal disease.

of liquids - including breast-
milk, gruels, soups, rice wate
and even weak tea or clean

food in the week afterwards —

ment. This is ORT. And it is

that the dehydration caused by

diarrhoea can be prevented and
treated not by withholding food
and fluids but by giving plenty,

Ty

water. Special oral rehydration
salts are also increasingly avail-
able in pharmacies, shops and
health centres. Continred feed-
ing during the illness — and extra

is

an important part of the treat-

cffective in more than 90% of

Comparing progress in ORT
is difficult because the fluids
recommended vary from country
to country, and the data given
here are subject to some differences
in definition. WHO has now
revised the definition of ORT to
emphasize the increased volume
of fluids required when a child has
diarrhoea. The definition used in
these tables is the one that has
been used for the last decade—
‘treated with oral rehydration
salts and/or appropriate house-
hold fluids’.

JWHO, Progrome ks Comol o Dianbosol
Dracmes, inierwn progromme repont 1992, 1993




oG R

EAST ASIA and CENTRAL AMERICA
PACIFIC and CARIBBEAN
% % Y
IR Korea, Dem. T2 j Cuba 80 d Lrvguay 96
P Mongolia 63 Costa Rica 78 Venezuela 80
P8 Thailand 03 } Honduras 70 Argentina 70
: KR Viet Nam 52, Trinidad and Tobago 70 Ecuador 70
- B Malaysia 47 Mexico 63 } Bolivia 603
Y Papua New Guinea 46 Panama 55 Brazil 63
A Indonesin 44 | P Regional average 55 | PP Regional average 38
5 1.a0 Lep. 30 | A Ll Salvador 45 Paraguay 32
P> Regional average 29 | KB Nicaragua 40 | KR Colombia 445
B Philippines 25 | IER Dominican Rep. 35 Peru 31
i8] China 22 | §l8l Guatemala 24 | §Ry Chile 10
(Al Myanmar 19 | {l Haiti 20
¥4 Cambodia 6 | g Jamaica 10

Hong Kong NO DATA
Korea. liep. N0 DATA
Singapore NO DATA

Reqicno! Cverages a'e weanted 1 Deouoion uze

The rise (and occasional fall) of ORT
Promoted by WHO and UNICEF Forty nations, 16 of them in
for the last decade, some form of ~ Africa, have lifted ORT use rates
ORT has now reached approxi- by 30 percentage points or more
mately 40% of families. over the Jast seven years.
The top ten
Global estimates of ORT use % of episodes treated with ORT
% of episodes of diarrhoea in under- . % pf
fives treated with ORT (defined as 1986 1992 rise
oral rehydration saits and/or appro- . 9 86
priate household fluids) gy:r:efoo o ? 83 a3
% Uniguoy 21 9% 75
3 Bhutan 1 85 74
30 Somalia 5 78 73
25 Koreo, Dem. 0 72 72
20 lesotho 6 78 72
15 United Arab Emirates 9 81 72
1054 55 8 & B 89 %0 9\ % Ii%;?mo 12 gg gg
souct WHO Vmgwobcwddwm.b-mmm 1989 ond 1993

Several of the nations that pio-
neered ORT in the 1980s have
since slipped back. But
Bangladesh, Egypt and Mexico
all have new programmes and
are reporting rapid gains in

1993 and 199%4.
Going down
% of episodes treated with ORT
% pt.

1986 1992  [dli
Banglodesh 51 24 -27
Egypt 61 34 -27
Mexico 75 63 -12
Nepol 25 14 -1
Tunisio 27 22 -5
Myanmar 21 19 -2
Morocco 15 13 -2

INDUSTRIALIZED
COUNTRIES

ORT has been slow to catch on in
the industrialized nations and no
statistics on its use ure available.
Mosthealth services and medical
schools now recommend ORT as
the first-choice treatment for
diarrhoea. but few parenis know
aboutitand mostdectors
continue to prescribe
antidiarrhoeal drugs.

In the United States. where one
or two children die every day from
dehydration. diarthoea accounts
for 3 million visits to clinics every
year and almost a quarterofa
million hospital admissions. The
cost of inappropriate treatiment
runs tomore than$1 billion a
year. Only 23% of American
families know about ORT - half
the rate in the developing world.

Arecent WHO report
concluded that “antidiarrhoeal
drugs should never be used. None
has any proven value and some
are dangerous.” France.
Germany. the Netherlands and
Norway, among others. have now
banned or de-registered-drugs
such as loperamide.

TARGETS

1995: 80% of cases of diarrhoea in
children to be treated with ORT.

2000: A halving of child deaths from
diarrhoeal disease.

FOR 1995 AND 2000
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Every year,
140,000 children
are crippled

by polio.

A million are kllled
by measles.

Over 3 million die
from pneumonia.

Almost 3 million
succumb to
dehydration.

600,000 newborns
die of tetanus.

250,000 a year go
blind from lat_:k of
vitamin A.

Low-cost
solutions exist
for all of these
problems.

Progress against
them is therefore
ameasure of a
government’s
commitment to
the health and
well-being of the

majority.
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ACHIEVEMENT AND
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Tetanus coverage falls

% of children immunized against
measles and polio, and % of pregnant
women immunized against fetanus,
devaloping world, 19841992

o
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1986 87 88 89 90 91 92
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Fetanus immun:zution i pregaancy protects Imlh maother and newhorn chdd

650 000 needless deaths

Tetanus - one of the simplest and
~heapest diseases to prevent —is still
killing an estimated 600.000 new-
borns and 50.000 mothers every vear.
Immunization of pregnant women
against tetanus climbed only slowly te
just over 43% in 1990, and has now
fallen back again to just over 40%. In
total. 26 conntries have allowed
tetanus immunization levels to fall
by 10 percentage points or more in
the first few vears of the 1990s (see list
at right).

‘Fetanus deaths are camsed by poor
hvgiene during childbirth -allowing
tetanus spores to comne into contact
with the umbilical cord. Both mother
and newbor child can be protected
by more hvgienic births and/or by
tetanus vaceine,

But while vaccines like measlesand
polio reach almost 80% of children.
immunization of pregnant women
against tetanus languishes at little
more than half that level. On present

trends. savs WHO. the 1995 target of

neonatal tetany s elimination will be
missed.

Lifing coverage...
Nine countrias improved tetanus coverage
by 10 percentage points or more between
1990 and 1992.

% %

1990 1992

Cunea 10 20 &0
Hntonka &8 A5 25
Vet Nam 18 42 24
Ph-ippines 43 65 22
Myanmar 54 72 8
Naorocco A4 80 16
Py o 27 15
Malavsio "1 33 2

Cubxa 88 10

% pt.
rise

And letting it slide...’

Twenty-six countries allowed tetanus
coverage to fall by 10 percentage points
or more between 1990 and 1992.

% % %pt.
1990 1992 fall

Madagascar =0 -58
Comerocn 53 -6
Zambia . 48 -8
Pakistan 87 -d45
Centat AfncanRen 87 K -.44
Biazil 62 -41
Chad a2 -37
Chiopra 43 -36
raq +:7 -25
Nigera =8

Tonzama 47 -7
Sl Y i
WQ »4
Namibia 52
Lneqat 49
Han 23
Botswana o2
Malawr 32
Jordan 47
Mautinus Q4
Uganda 31
Bhutan 63
Coled voue 63
MNicaragua 25
Nepal 28
Zunbabwe 60
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Pneumonia
deaths -80% in
18 countries

Pneumonia remains the greatest sin-
gle killer of the world's children -
claiming the lives of an estimated 3.6
million under-fives each vear.

The goal set for the vear 2000 isa
une-third reduction in this toll -
achievable by vaceination against
measles and diphtheria, parental
awareness of the danger signs. and
ready availability of antibiotics.

Of the 3.6 million pnenmonia
deaths. 80% occur in the following 18
countries.

Total no. of
pneumonia
deaths
1990

194 000

58 000

54 000

86 000

54 000

166 000

281 000

83 000

No.of pneumania
deaths* per 1000
underfives

1990

lozambiaue 40
Angala 38
“ah 20
Atghanistan 29
“Aalaw 27
t'hiapia 17
Bongiadesh 16
Tanzanig 16
Ugaanda 1o £8 000
remen [ 6000
~hgena 14 292 000
" an d -1 000
Sakistan 3 L7000
“eoal 3 43000
v - PR 0.0
Tse ‘ »5Q0C
Z-az 3 27000
~aanesia 3 79 000
3 Assuming o 1oi0r of 3 & m:hon Deumon geaths a veat
This ncludes half @ malion ceais from aeonaia! pReumc
- 3 it pneumona deaths stemming from rber adlnesses -

-390y Hom measies ang Aiprthena -y oxaring o e
ro 10N 1583 |0 over 4 Malon g vt

SW.EF e avons v ogn oW
CA mwiag g, teen s en o s
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-;vuPouumo»u 300 Vel DN trUsCs ol

Poorer ahead of richer

Per capita GNP below $1000,
tetanus coverage 70% or more

Per capita % immunized
GNP ($) 1992 1992

Per copita GNP $1500 or more,
tetanus coverage below 50%

Per capita % immunized
GNP ($) 1992

970 Q6
Pwanda 250 88
S lanka 540 5S
Swerra leone 170 80
Bangladesh 220 80
India 310 77
Mvanmar 220 72
Suinca 10 "
Egvpt %30 0

Korea. Dem

Botswana 2790
Tumsia 1740

an 2190
Namibio 1610
“aa 1500
iutkey 1950
Kuwai 16150
a2l 2770
Agena 1830
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Bemin . over 0% now hare safe “cater supply

Watering the statistics

There is no standard international
definition of what is meant by access
to clean water. In one country it may
mean ") litres per persoh per day
from a standpipe within 100 metres:
in another. it may mean 20 litres per
person per day from a well within
one kilometre. It is therefore itnpos-
sible to compare the progress of
nations in providing safe water.
Even dimly perceived through

inadequate statistics. it can be seen

that well over a billion people still
lack clean water. Even more have no
safe sanitation. Meanwhile. 80% of
the estimated $10 billion a vear spent
on water supply goes to high-cost
household connections for the few.
rather than low.cost community
water supplies for the manv.
Resources are only one factor.
Argentina. Gabon. Malavsia. Mexico.
Oman and Uruguay all have relativelv

high GNPs - more than 82000 per
capita - but none has managed to
bring safe water to even 80% of its
people.

Using their own criteria. several
rations have succeeded in increasing
access to safe water by more than 30
percentage points in the 1980s.

Fastest progress
% with access % pt.
to safe water rise
1980 1990
% ianka ‘0 ~G 41
Bangiadesh 38 "8 40
Cman 14 3 39
Burkina Faso 30 &8 38
Benin '8 5 37
tesotho id S 33
naig 41 73 32
£ mbobwe $2 Rd 22
Thailand 43 74 31
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Guinea worm in retreat

Guinea worm disease - which is
acquired by drinking infected water
and brings months of debilitating
pain toits victims — has been reduced
by about 80% in the last five vears,
Survevs in 1989 found just under 1
million contirmed casesin 16 African
nations and in parts of India and
Pakistan. The latest 1993 survevs
have found just over 200.000.
Iiverv nation with a guinea worm
problem has now undertaken village-
by-village survevs, In total. 22.000
villages have been covered. Two

ERIC

Aruitoxt provided by Eic:

thirds have subsequently taken steps
to break the cvele of infection.

The table showsrecent progressin
the most successful programmes.

Five of the best
No. of cases No of cases
found 1993
igena €53 0001988} 76.C00
Chana 180 00011980} 18 000
India 31 0001{1985) 800
Pakistan 1 100(1988) 2
rercen 371 11080, 7D

@1 % KT npx s ved 00
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World on track to beat

polio but 22 nations let

vaccine coverage fall

The world is on track towards the
goal of eradicating polio by the end of

. the 20th century. Overall. the virus.

which at its height crippled some

lightly. In the following 22 nations.
vaccine coverage has slipped by more
than 10 percentage points since 1990.

650.000 children a vear. now claims Slipping % immunized % pt.
less than 150.000 victims annually, 1990 1992 fall
Thelast kx?own casect ioin tl.l(' £l Solvodor 76 65 -1
western hemnisphere was recordedin - 5 48 36 -to
September 1991 in Peru. Parts of Nigeno 57 45 =12
Africa. the Middle East and the  Hgpi 40 7oi3
Pacific are also now struggling free of  Jamarca 37 113
the virus. Of the more than 200 “Aodogascer 46 12 -1a
nations in the world. 108 have Toga 6l 47 -14
reported no cases of polio for three  Jomba 7863 15
consecutive years (not every case of ~ <eMo 4 5‘3 -lo
polio is detected). omercon 47 ’
The 80% target for polio immu- Shana 30 -
- ~n lesotho 75 58 -7
nization was reached by some &0 ireland 81 63 18
countries. and many others have Greece 9% 77 -i0
come close. A total of 45 countries Senegai 66 47 -i0
have already reached the 90% cover-  Siena leone 83 64 -19
age target set for the vear 2000. New Zealand 90 68 -22
The main threat to polio eradica-  Botswana 82 28 -24
tion is complacency. World vaccina- ~ Dominican Rep. 0 63 -7
tion rates have slipped by a few  Brozil 3 02 -3
percentage points since 1990, and E’h"’p'o a4 13 -3
C Alacar Rep 82 45 =37

there is evidence that the number of
polio cases may also have risen

Bold type = 2013 coses reparteq 19D 1R
#N ang UNCEF wnontushed cao

Measles ups and downs

Before a vaccine became available in
the mid-1960s. measles killed approx-
imately 7 million children a vear. That
toll has now been reduced to about 1
million. But measles remains the
most lethal of the vaccine-preventable
diseases. striking at tens of millions of
children every vear and leaving many

ofthe survivors prey tomalnutrition.
diarrhoea. pneumonia, vitamin A
deficiency. blindness and deafness.

Levels of measles immunization
have on the whole remained steady
following the ennormous efforts made
to meet the 80% target by 1990.

Eight down Seven up

% immunized % pt. % immunized % pt.

1990 1992 fall 1990 1992  rise
Doninican Rep Q6 75 =21 lao Rep 13 55 42
Austta 60 38 -22 Guinea 18 52 34
Georag 81 58 -23  kag 52 Q0 28
Ethapia 37 10 -27 Bolivia 53 80 27
Panama 09 71 -28  Tundod/Tabago 70 Q3 23
Toqo 57 20 -28  Alghgnision 20 42 22
Azerbonon 82 50 -a2 Namibia 41 03 22
C Alncan Rep 82 32 -50 + 1 WHO ondd UNKCES unputx sned daka
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Almost all nations
have accepted the
goal of providing a
primary school
education for at
least 80% of
children by the end
of the century.

In recent years,
radical new
approaches in
some low-income
countries have
shown that this goal
is achievable.

Of the most
populous
developing
nations, China,
Egypt, Indonesia
and Mexico are on
target to achieve
the goal of full
primary education
for 80%. Brazil,
and India could
reach the goal with
anaccelerated
effort. Bangladesh,
Nigeria and
Pakistan face a
massive - but not
impossible - task.
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hirtv vears” experience has con-

vinced e that the goal of edu-
cation forall bv the vear 2000 cansstill
be achieved.

In the 1960s. while teaching sec-
ondary ~chool in what was then
Southern Rhodesia. | also began
teaching literacy in township night
schools. But it was obvious that we
needed to work on a much larger
~cale. and with independence on the
horizon. several of us returned to uni-
versities in Africa and abroad to pre-
pare ourselves for the challenge.

In 1980. independent Zimbabwe
was born. Seon afterwards. [ was
appointed as first head of ZINTEC -
the Zimbabwe Integrated Teacher
Education Course. Qur job was clear:
train enough teachers so that the
country could move forward rapidly
tewards education for all.

Bridging operation
taal tad

——

Our choice was also clear: we could
take the nornal route of establishing
teacher training colleges and building
schools — which would have meant
that two or three generations of voung
Zimbabweans would grow up illiter-
ate and uneducated - or we could

_attempt a bridging operationin order

to give those children - and their new
country — the benefits of 1 basic edu-
vation which we would then struggle
to upgrade.

We had learned about unconven-
tional approaches while working in
refugee camps during Zimbabwe's
war of independence. Building on
this expericnce. and ¢a the strategies
pioneered in neighbouring Tanzania.
we accepted the target of education
for all within five vears.

Three times a vear. we recruited
900 trainee teachers for afour-month,
course. Instead of attempting to build
large numbers of teacher training
colleges. we used a combination of
once-a-week meetings with tutors
-upplemented by distance edugation
and on-the-job training. At the core of
the programme was a carefully struc-
tured common curriculum intended
to cover the basivs — reading, writing.
mathematics. and practical skills
related to community development
and improving farin productivity.

The problem of the lack of schools
also vielded to non-conventional

ERIC
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Education for
all can still be
achieved

Fay Chung

Fayv Chung headed the drive to train many thousands of new teachers in
Zimbabice's post-independence drive to achieve education for all. After serv-

ing since 1988 as her countrv's Minister of Education. she was appointed in -

December 1993 as Chief of Education. UNICEF, New York.

approaches. We said. “You want a
school? Then build it.” Alinost all the
new schools — many thousands of
them just shacks with thatched roofs
— were built by the pupils' own par-
ents and cotnmunities.

The wind in our sails was the
euphoria of national independence —
and the pent-up demand for educa-
tion that had been suppressed for so
long by the white minority govern-
ment. We also had the advantage of
international support — especially
from Sweden ~ which helped us to
carry our plans into the most
deprived areas of the country.

Within 18 months. the number of
schools had risen from 1700 to 4500,
and the number of primary school
pupils had leapt from 800.000 to 2.3
million. Secondary schools sawa sim-
ilar expansion ~ from 66,000 students
in 173 schools in 1980 to 700.000
pupils in 1500 schools by 1985.

This is why I cannot agree that
the goal of a basic education for all
children by the vear 2000is a bridge
too far.

Elements of success

From Zimbabwe to the Republic of
Korea. from the BRAC schools in
Bangladesh to the Escuela Nueva in
Colombia. the common elements of
success in expanding educational
opportunities are becoming clear.

The first of those comnmon ele-

2

3

inents has to be the effective deploy-
ment of large numbers of para-
professional teachers. But expansion
based on paraprofessionals must
centre on alimited. well-thought-out
course of training. And if parapro-
fessionals are to be retained —and to
gradually inprove their skills - then
their abilities and qualifications
should rise to the same level as more
conventionally trained teachers, and
this fact should be reflected in their
status and their pay.

Above all. paraprofessionals must
not nean poor quality. Both parents
and pupils quickly recognize poor-
quality education —and this is one of
the main reasons behind the high
rates of school drop-out in so many
countries of the developing world.

Parent power

Secondly, I would say that rapid
educational expansion depends on
parental and community involve-
ment. [ have seen illiterate parents
insisting on looking through their
children’s bookseach day. [ have seen
them donating cash. or bales of cot-
ton, or long hours of labour. to get
schoola started and upgraded. And I
have seer: too that when communities
are involved then standards are
higher, pupils behave better. atten-
dance rates are higher, and teachers
are more accountable and more ded-
icated. Indeed 1 would go so far as to

say that. in most poor countries. we
will not see rapid educational expan-
sion without parental.and commu-
nity involvement.

Ever. unconventional programmes
have to be paid for. And although
the ideal remains free universal edu-
cation. at least up to primary level. my
own conclusion is that.in most coun-
tries. school fees are going to be an
essential part of a successful strategy.
But I dislike the term “cost recovery’
because it implies that the govern-
ment should get back the money it
spends. School fees should not be
returned to central government: they
should remain under the control of
the local community and be used for
the payment of teachers and the
upgrading of schools. Meanwhile, the
government's own financial resources
should be concentrated on overcom-
ing the problems of the poorest —on
making sure that they do not fall by
the wayside in the march towards
education for all. ’

A stable commitment

The next indispensable element is
a sustained and stable government
commitment. This has to be reflected
in first-class educational and logisti-
cal planning and evaluation, and in
high-level personnel who remain in
their jobs long enough to be respon-
sible for the plans they initiate. You
cannot expect sustained progress if
Ministers of Education and their
senior staffs change every vear,and if
planning is left to expatriates on
short-term contracts. Long-term ded-
ication and seriousness of purpose
are* essential to the achievement of
education for all.

Lastly, change isalso needed inthe
allocaiion of aid. Current aid pro-
grammes do not reflect the impor-
tance of this task, nor do they suppert
the new strategies which will be
required to achieve it. At present,
over 80% of aid for education goes to
secondary and higher education -
and more than three quarters of this
finds its way back to the donors via
pavments for consultants and
imported equipme t. The time has
surely now come for the industrial-
ized nations, also. to respond to the
great challenge of a basic education
for all children.

[19]
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There is
widespread
agreement that the
education of girls is
one of themost
important _
investments that
any developmg
country can'mal‘(e

mlts owr future.

In the long tem, o
almost every other "

aspect of progress,
from nutrition to
family planning,
from child health
to women’s rights,
is profoundly

affectedby - e

whether or not a
nation educates

its girls.

The tables on these
‘pages therefore
look at the

educational .

progress of nations
as judged by the
percentage of girl
children who
reachatleast
grade 5 of pnmary
school.
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LEAGUE TABLE OTF

SUB-SAHARAN
AFRICA

%
Zimbabwe 93
Mauritius 91
Botswana 86
Kenya 71
Cameroon 69
Congo 68
Lesotho 68
Zambia 68
Rwanda 59
Mauritania 57
Namibia 26
Ghana 3D
¢} Togo 38
1Y Nigeria 51
i) Gabon 49
ik Cote d'Ivoire 46
IMd Scnegal 42
ik:] Burundi 40
P> Regional average 40
Madagascar 37
} Zaire 36
Angola 34
Central African Rep. 34
Malawi 26
Chad 25
Benin 24
8] Tanzania 24
§ Burkina Faso 19
Mozambique 17
Niger 16
Guinea-Bissau 15
il Mali 12
Guinca 1
81 Lthiopia 10
Somalia 2
Uganda OLD DATA
Eritrea NO DATA
Liberia O DATA
Sierra Leone O DATA
South Africa NO DATA

MIDDLE EAST anﬂ

SOUTH ASIA

school are reasonably recent
and comprehensive. Such
figures are, of course, no guide
to the quality of the education
being received.

The chart gives an overview
of the recency of data on

primary education.

1987.89
34 couniries

NORTH AFRICA
o A
il Turkey 97 Sri Lanka 95
28 Oman 93 | g4 India 58
K} Algeria 92 | P Regional average 53
KR Syria 92 | el Bangladesh 45
Y Jordan 99 | R Pakistan 28
5% United Arab Emirates 90 S8 Afghanistan 12
I8 1ran 89 3} Bhutan -
@ Tunisia 87 Nepal NO DATA
Kawnait 83
i8] Egype 80
P> Regional average i WORLD AVERAGE
IRl Yene 66
12 RIGY 63
Morocco 59
I8} Saudi Arabia 536
iB] Sudan 40
Lebanon NO DATA
Libya NO DATA
60% have data from 1 9903
The data used in these tables '
are taken from national govern- Dota dates ,
Latest year of data on primary
ment statistics as reported to school education (129 countries)
UNESCO. In comparison with
many other social indicators, 1980.86 15?&13?&: 1990.92
data on the percentages of . 2 countcies | sountries
children entering grade 1 and
reaching grade 5 of primary

muaoo.u;uqa. ]




GIRLS’

EDUCATION

»
EAST ASIA and CENTRAL AMERICA INDUSTRIALIZED
PACIFIC and CARIBBEAN COUNTRIES

" %% Y ’ %
Hong Kong’ 99 Jamaica 99 Uruguay 96 Il Austria 160
Singapore 98 | Cuba 91 Venezuela 90 | M Finland 100
Korea. Rep. 93 Costa Rica 85 Chile 86 | MR Israel 100
Malaysia 88 Panama 84 | KN Paraguay 72 | B Japan 100
China 86 Mexico 80 Y Ecuador 68 | [l Sweden 100
Indonesia 83 | P Regional average 68 Bolivia 58 iR Switzerland 100
P Regional average 33 Trinidad and Tobagoe 63 Colombia 58 | W@ Australia 99
[ Vhailand 79 Niearagua 46 | P Regional average 31 @ Yoland 99
Philippines 73 El Salvador 45 Brazil 39 Norway 98
B Papua New Guinea 60 B Dominican Rep. 41 Peru OLD DATA Albania 97
k8 Viet Nam 38 Guatemala 41 Argentina NO DATA Hungary 97
Cambaodia \O DATA Honduras 38 Spain 97
Korea. Dem. \O DATA § Laiti 12 Canada 96
Lao Rep. \O DATA Czech Rep. 96
Mongolia O DATA France 96
Myanmar O DATA Netherlands 96
Slovakia 96
Fogiono' Gverages a'e we-Gnreg iy Coouanan size DPenmark 935
Norid overate e uoes Te nat R I e rrmer Sy et ‘ New Zealand 95
-renanaraimertassia k3] Romania 95
. I talsierers 1o go'a betcre YET > Group arerage Q95
31 United States 94
A bas la différence 4 Germany 93
¥ Ireland 93
The discrepancies between boys . ; LY 1taly 91
and girls i: primary scho_olingy % of girls and boys reaching grade 5 Ry Greece 90
mean that 14 million more girls % ' M- 231 Belgium 83
than boys are out of school. o kel Bulgaria 78

In part, this reflects the lin-
gering view that a girl does not
need an education in order to be
a wife and a mother. In part,
also, it reflects the real value of
the work done by millions of
young girls in fields and homes.

Whatever the cause, the result
is exclusion and illiteracy which
perpetuate the problem by
depriving women of choice,
status, opportunity, and
confidence.

80

- Girls

60

East Asia  C. America South
& Pacific & Caribbean America

Sub-Saharan Middle East °
Africa & North Africa

South
Asia

genderdifferentated dota for the peccentage of children reaching grode 5

Tha discrepancy between boys ond guls i East Asian and the Pacitic, and n Cential Amenica and the
Conbbeon may be greater than shown here as a number of covntries m these two tegrons have ro recent

SOURCE UNICEF colouionons from UNESCO doto.

Portugal

NO DATA

United Kingdom -~o naty

TARGET

A basic education for all children
and completion of primary school
by at least 80% - girls as well as
boys.

FOR THE YEAR 2000
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Measui'ing quality
in education is
even more difficult

Advancing literacy
is one mdlcator.
Butliteracy canbe
difficult to deﬁne,

and mainly reflects |

> ¢

educational -
achievement in

the past.

Starting school at .
the right age is also
important-as
childrenlearn best
when lessons are

geared to the right ..

age and stage of.
development.

Finally, the ratio
of teachers to
school-age ~
children, and thé
average amount '

spent per pupll

are also indicators

of the effort being
made.
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ACHIEVEMENT AND

Dedication required in Africa’s classrooms

The class of 63

The number of pupils per teacher in
the world’s primary schools varies
from about a dozen in Norway or
Sweden to over 90 in the Central
African Republic. Generally. class
sizes in the developing world are at
least two to three times larger than
classes in industrialized nations.
Within the developing world itself.
teacher-pupil ratios are not a reliable
guide to the quality of education on
offer. But as teachers’ salaries often
account for 9% of education bud-
gets. the number of teachers is a rea.
sonably good guide to a nation’s
expenditures on education {often dif-
fienlt to determine since school
spending is frequently the responsi-
bility of provincial governments).
For the purpose of gauging a
nation's commitment to providing
education for all. the relevant mea-
sure is not pupils-per-teacher but
school-age-children-per-teacher. In
Ethiopia’s classrooms. for example.
there are on average about 30 pri-
mary school pupils per teacher; but if
all Ethiopian children were in school
then the number would rise to 119.
Similarlv. the average number of
pupils per primary school teacher in
Bhutan is 37: but if every child went
to school the number would be 145.
The tables at right show what the
best and worst pupil-teacher ratios
in each region would be if all children
of primary school age wereattending
school.

Class system
Na. of primary school age children per
teacher, 1990

SMALLEST LARGEST

Sub-Saharan Africa
Nauritius 20
Botswana 27
Gaban 28

Burkino Fasa g6
Somaha 167
Mali 188

Middle East and Narth Africa

Lbya 12 Moarocca 4l
U Argb Emuates 15 Yemen a4
tebonan 16 Sudon 68

Sauth Asia

St: lanka 1
Nepal as
India [}

Bongiadesh i
Bhuten 45
Alghonistan )

East Asia and Pacific

China 18 VietNom 34
indanesia 20 Myanmar 36
Thailond 20 Papua N Cuinea 45

Central America and Caribbean

Cubo 12 Guatemala a3
Panama 19 &l Salvador 58
Mexica 26 DominicanRep. O}

Sauth America

Argenting 16
Uruguay 20
Brozn 22

Ecuadar 25
Colombia
Bolvia 29

Industrialized cauntries

Narway 6 Greece 20
Sweden 6 Japon 20
Ausitia 10 ireland 26
Belgium 10 '

e leoones Gt LT Trrs daerpoe TV e
ton Ursed MNatcrs oot on iF0s o0 wWard pezeeren
Lr0ects he 19902 emavon 1003

Tutelage and
pupillage

Over the last decade. pupil-teacher
ratios have remained stable or
improved slightly in most developing
nations. But in ten countries. class
sizes actually increased in the 1980s.

Roli call

Noa. of pupils per teacher
. 1980 1990 Rise

Cernwal Alncon Rep. 60 <0
Buruna: 29 a7
Senegat a6 35
Banglogesh 54 &3
Conco 58 fele)
lesotha 48 5
Mauntanic 41 &7
Pakision 37 <3
Bolvia 20 5
Oman 23 28

orn & O

[TV, 0% S SRR NN )

N L
Spending gap
There are enormous differences
between the amounts that different
nations spend per pupilat alllevels of
education. ranging from over $2400
per head in the industrialized nations
to less than $60 in sub-Saharan
Africa. Much of the difference is
accounted for by the much lower level
of teachers’ salaries in the developing

‘world. But even taking that into

account. very low levels of spending
usually mean poorly paid and poorly
supported teachers. struggling along
without adequate funds for books.
pencils. paper. or other materials.

Africa spends the least per pupil -
but the most as a percentage of GNP.
In 1980, schools in sub-Saharan
Africaand South Asia spent roughly
the same amount on each pupil. By
1990. spending per pupil had risen by
almost 70% in South"Asia and fallen
by almost 7% in Africa.

Less for African schoolchildren
Annual gavernment spending per pupil in
pre-primary, primary, and secandary edu-
catian, {$), 1980 and 1990

1980 1990

Sub-Saharan Afrca 62 58
East Asia/Pacific 32 76
South Asia 652 104
Arab States 179 263
latin Amenca/Carbbeon 165 267

industnahzed nohans YT 2419
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10 nations see 30-point
rise in literacy

Literacy rates have risen by 30 per-
centage poinits or more in at least ten
nations over the last two decades.
Maost of the big gainers started from
low levels in 1970. but in sorne the rise
has been spectacular by historical
~andards. Several wealthier Middle
Eastern nations make the list. includ-
ing Saudi Arabia. where literacy rates
have risen from 9% to 62% since
1970. But two of the poorest coun-
tries. Kenva and Yemen. take sec-
ondand third places with impressive
rises in literaey.

In some countries. there are Jis
turbing discrepancies between liter-
acy rates and current primary school
completion rates. Madagascar. for
10 on the up

According to nakonol censuses, the ten
countries with the largest rises in literacy
rates over the last two decades are:

% population literate % pt.

example. has an official literacy rate
of 80%. but onlv about a third of
Madagascar’s children are complet-
ing four vears of primary school. The
percentage of adults who are classed
as literate in Angola. Chile. Haiti,
Paraguav, Philippines and Thailand
is also significantlv higher than the
percentage of children who are now
reaching grade 3. Such discrepancies
mav in part he accounted for by
lenient definitions of literacy.and by
the fact that much larger numbers of
children enrol in grade 1 than reach
grade 5. Non-formal education. reli-
ious schools. and adult literacy cam-
paigns may alse have an impact in
sotne countries.

10 at 90%

Ten developing natians have lifted literacy
levels to 0% ar more. The Philippines
makes the list despite its much lower per
capita GNP.

1970 1990 rise % populatian literate 1990

Ds.3 Ao < £2 £3  Jamaca 98

ceryg kN [ei% 38 ¥s1eq Rep Q6

Leer Z 39 34 Unguav 26

A qeng 22 57 33 Agenting Q5

gy N ~4 33 Cubo 94

el <3 12 F poings 4

22 3t Ge 92

30 i SIoma o 33

= iz &0 ) Theiona Q3

can iz &3 30 Pooguav Q0
e, e AT angedne wan ey e Jv

Poorer buit more literate

Several of the world™s poorest nations
have achieved literacy rates of 75% or
more,

Poorer and more literate...

Per capita GNP below $1009, literacy
over 75%

Per capita % population

GNP ($} 1992  literate 1990

P Lopinesy 0 94

s Nae 240 ge

LY ] Y] 38

seny <50 85

rdoresa =70 32

N canmar 220 81

Llagaanscar 230 80

‘1 230 "8

L v + 80 !
Q
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In other countries with several
times the wealth. literacy still lan-
guishes below 70%.

Richer but less literate...
Per capita GNP $1500 and above, liter-
acy below 70%
Per capita % population
GNP ($) 1992 literate 1990

iva 5310 64
Sauai Aaba 7040 62
Lo 1450 &1
“na 1500 &0
Awgena 1830 57
Tursia 1740 57
"on 2190 <4
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China’s children ~ twice as many reaching grade 3 as could be expected for China’s GNP

China, Sri Lanka,
Zimbabwe have best
school reports

Some of the most populous countries
of the developing world - including
China. India, Indonesia and Egypt -
have achieved better-than-expected
levels of primary education.

The “expected level” is the average
for anv countrv at that stage of eco-
nomic development. The difference
between the expected and actual level
is the country s national performance
gap (NPG).

Brazil. for example. hasa per capita
G NPof 82770 and could be expected
to have 88% of its children reaching
grade 5: in fact only 39% do so ~a

Top 10
Countries where the percentage of
children reaching grade § is significantly

national performance gap of --49.
Sri Lanka. on the other hand. has
a per capita GNP of $540 and so

[N

NCER Star.

could be expected to have 55% of

its children completing four vears
at primary school: in fact 953% of
Sri Lankan children reach grade 5 -
an NPG of +40.

The following tables show the best
and worst performance gaps in pri-
mary educgtion.

The NPGs of all nations — in child
~urvival. nutrition. and education -
can be found on pages 48 and 49.

Bottom 10
Countries where the percentage of
children reaching grade 5 is significantly

better thun sxpected for GNP warse than expected for GNP
Actual Expected Difference Actual Expected Difference
% % (NPG) % % (NPG)
Ching 86 46 <40 Cualerca <0 68 =27
“t lanka 95 55 +did ‘Aal e} 43 -27
Zumbabwe <4 S «35 Mamioo ) 80 -27
Albamia Q7 64 23 Alghanisian '3 42 -29
Eqvot 2 59 +32  DominicanRep 4! 70 -29
Ind.nesia 83 58 o5 Saudi Ao 43 Q2 -29
Yemen 78 55 +«23  Lunea 9 55 -36
Incha 62 40 +22  Ham 2 48 =36
Kenva 67 46 +21 {>abon S0 Q0 -40
P aanao 40 9 20 Beyzn 2 38 -49

+ Cae S B N caloranty N4 . ~ oo v, Ve e
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"AImost a]l'ﬂle -
world’s polltlcal[
leadershave ™ ™

agreedthat L £
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Reachmg that goal"‘“
wouldbring .%7¢
immeasurablg o
benefits to the lives
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womenand k :
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It could al§6 help
to decide whether

theworlds °°
population
stabilizes closer to
10 bllllon or 20 .
billion-a _' E)
difference that
may wellbe |
sufficientto ..
determine success:
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or failure in
managing the
transitiontoa
sustainable future.
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L(-s.s than 2% of government
spending in the developing world
- and less than 2% of all international
aid - is currently devoted to family
planning programmes. Meanwhile,
there are an estimated 120 million
wornen in the developing world who
do not want to become pregnant but
who are not using any modern
method of family planning; as a
result. at least one in every five preg-
nancies is untplanned and unwanted.

For all the rapid progress made in
recent decades. the worldwide family
planning effort i therefore still des-
perately inadequate.

But it i my belief that the true
depth of this inadequacy can be seen
not by looking at what is. but at what
might be.

The benefits

To illustrate what might be. let us
imagine for a moment that a major
renewal of effort has succeeded in
making family planning services uni-
versally available by the vear 2000 -
a goal agreed upon by almost all
nationsat the 1990 World Summit for
Children. It isby no tneansan impos-
sible drean. Much low-cost technol-
ogy isalready available. Moreison the
way, And great gains have also been
made in our understanding of how
family planning can be made avail-
able in human and respectful ways.

Hereare five benefits that could be

apected from this imaginary leap
forward.

3 A 50% decline in maternal deaths
in the developing world if women who
wish no further pregnancies had
access to reliable methods of family
planning. Halfanillion voung women
die every vear from causes related to
pregnancy and birth — more in India
in a week than in Europe in a vear.
"2 A radical decline in the number of
abortions - estimated at 25 million
per year in the developing world and
as many again or more in the indus-
trialized world.

J A 30% decline in child deaths --
since most deaths under the age of
five are the deaths of children born
within two vears of a previous birth.
or to mothers under 18 or over 35.
Delaving births until tnothers wish to
hecome pregnant would reduce
under-five deaths by 24-30%. and by

Q
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The

ecisive
decade

Margaret Catley-Carlson

Margaret Catlev-Carlson is President of the Population Council. an inter-
national non-profit research organization based in New York. Previously.
she served Canada as Deputy Minister for Health and Welfare. President
of the Canudian International bevelopment Agency. and Deputy Director
of UNICEF. In addition .she serves on the boards of several major interna-
tional health and development organizations.

even more where the current inter val
between births is unider two vears.

D A new chance for voung girls: very
voung mothers. under the age of 18.
run three times the risk of death of
mothers aged 20-29: very few of them
are able to stay in school. or develop
their potential.

O A whole new pattern of family
investment: outside of Africa.at least
half of all married women do not want
any more children. Within Africa.
half would like to postpone the next
hirth or do not want any more chil-
dren. When women and families can
devote their energies and resources to
their existing children and to then-
~elves. family nutrition and child
care improve.and women have more
time and energy to improve their own
~ituations.

In other words. almost all of the
other indicators of well-being used in
The Progress of Nations - including
health. nutrition. education. and
progress for women - would show a
very substantial improvement if the
goal of universal family planning
availability were to be met.

Stabilizing populations
—_———
I believe that these benefitsadd up
to an overwhelming case for an
increased family planning effort in
the 1990s. And | believe that the case
would satill be overwhelming even if
there were no such thing as a popula-
tion problein. But if we also take into
account the potential contribution of
family planning to lower rates of pop-

vy

wl o9

ulation growth. then it must be said
that to fail to make family planning
universally available by the end of
the 20th century would be to add un-
forgivable folly to inexcusable neglect.

It is always important to acknowl-
edge, when referring to the popula-
tion problem, that every child born
into the industrialized world con-
surnes 20 to 30 times as much of the
world’s resources in a lifetime as a
child born into the developing world.
and that current consumption pat-
terns in the North pose the greatest
itnmediate threat to the biosphere.
But this does nvt mean we canignore
the fact that rapid population growth
in the South is alreadv degrading the
environment and undermining the
economic prospects of many hun-
dreds of millions of people.

The 1990s will be the decisive
decade. And the next few vears will
largely decide whether eventual world
population stabilizes closer to 10 bil-
lion. whichis currently the most opti-
mistic forecast. or at 20 billion or
more. which is the high-end predic-
tion. The difference between these
two figures might well be the differ-
ence between success and failure in
managing the transition to sustain-
able development. If we are to make
a serious attempt to stay with the
lower figure. then a major renewal of
the family planning effort in the mid-
1990s is clearly a precondition.

Realizing these multiple potential
henefits of universally available fain-
ily planning services is one of the
most complex as well as one of the

most important of all tasks facing
humanity in the vears immediately
ahead. We must meet existing
demand. But in much of the world.
desired family size is stilf considerably
higher than replacement level
(though I agree with my colleague
Gertrude Mongella (page 31) when
she asserts that “desired family size’
tnay say more about social pressures
thanabout women's own wishes). We
tnust therefcre also try to create the
conditions which will increase
demand for smaller families. Briefly.
those conditions include rising
incomes. falling child death rates. ris-
ing levels of female education.
progress towards gender equality.
and the widespread availability of the
kind of family planning services in
which people can have confidence.
As this list shows, the goal of mak-
ing family planning universally avail-
able reinforces. and is reinforced by.
aliost alt of the other social goals dis-
cussed inthis issue of The Progress 2f

- Nations.

Population momentum

Population momentum is that
enormous force which arises from the
fact that one thurd of our world today
is under the age of 15. Even if each of
these voung people accepts family
planning, and even if each new couple
decides to have but two children.
enormous population growth will
oceur. Again, the positive choices for
individual people are those that will
also proinote the global interest in
slowing this momentum. There is no
reason toaccept that a third of today’s
14-vear-old girls will be mothers by
20. We can educate them, protect
them. help them develop. invest in
their future —and our own.

Finally. T want to stress my own
conviction that the world now has
enough knowledgeand experience to
be able to meet the existing demand
for family planning. and to increase
that demand. in ways that are totally
human and totally respectful of
huinan rights. We must now use that
knowledge and experience as the
basis for a major renewal of the fan-
ily planning effort. And we must do
this for the sake of the women and
children of today — and for the world
of tomorrow.

25|
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SUB-SAHARAN
AFRICA

%%
il Mauritius 5
28 South Africa 30
K8 Zimbabwe 43
8 Botswana 33
% Kenya 33
8 Namibia 29
[ 1.csotho 23
EB Rwanda 21
B Madagascar 7
1[8] Cameroon 16
iRl Zainbia 15
» Regional average 14
P4 Chana 13
Malawi 13
Togo 12
Tanzania 10
Benin 9
Burundi 9
Burkina Faso 8
Senegal 7
Liberia 6
Nigeria 6
Mali 3
Uganda b)
Mauritezaia 4
Mozambique 4
-} Niger 4
Sierra Leone 4
Cote d'Ivoire 3
Ethiopia 2
Somalia 1

Angola OLD DATA
Chad OLD DATA
Guinea OLD DATA
Guinea-Bissau  oLp pary
Zaire OLD DATA
C. African Rep.  ~onavra
Congo \O DATA
Eritrea O DATA

Gabon NO DATA

U. Arab Emirates 0 baTA

’\/IIDDLE EAST and SOUTH ASIA
NORTH AFRICA
- Yo b
Turkey 63 | BB Sri Lanka 62
Svyria 52 | [l India 43
Algeria 51 K] Bangladesh 40
Tunisia 50 | P> Regional arerage i
Y Iran 49 | [ Nepal 23
Egypt 47 | [ER Pakistan 12
= Regional average +1 | K} Bhutan 2
Bl Morocco 42 Afghanistan OLD DATA
g Jordan 35 .
8 Kuwait 35
10 18 WORLD AVERAGE
iR} Oman 9 P
18 Sudan 9
i€ Yemen 7
Lebanon OLD DATA
Libya NO DATA
Saudi Arabia NO DATA

%% using family planning

Stansucs for famlly planmng
are generally better than for
most other social md:cators, all
of the information presented in
these tables is based on direct
measurement in the countries
concerned rather tb.a on the
estimation of trends or the use
of mathematical models. -

Yet as the chart shows, only
40 out of 129 countries have
family planning statistics dating
from the 1990s — and about one
third have no data at ail for the
last ten years. ’

surTHER ewckmaTION United Notions Popukation
Drvision, Levels ond trends in controcepive vse as
J-.‘ st‘ L A. ._.

Only one third have 19903 statzstws

e l‘l,!s .

Data datos
Latest year of data on family plan-
ning rates (129 countries)

No dote
16 countries

1970.79
16 countrias

1990.93
40 countries

1980-84
11 countries

1985.89
46 countries

3ouas DHS end ofer aeveys.
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leave more time between births,
and to have fewer children in
total. -

As the chart shows, the effect
of secondary education is partic-
ularly strong.

N

0 20 40 60 80 100%
Femala secondary school enrolment 1980

AICHS Tokod bty o Uned Niohons Popuionon Divison, Wiodd popudoson prospects the 1902 nrason, 1993 Educosen: UNESCO.
Sottsicol yeorbooks, 1993 ond eodiee ywors,

EAST ASIA and CENTRAL AMERICA SOUTH AMERICA INDUSTRIALIZED
PACIFIC and CARIBBEAN COUNTRIES
% %Y %% N
Il China 83 | Bl Costa Rica 73 N Argentina 74 il France 80
8 long hong' 81 8 Cuba ~70 | Bl Brazil 66 | Jl Belgium 79
KR Korca. Rep. ' 79 | KR Jamaica 00 | 2 Colombia 60 | Jell Czech Rep. 78
28 Singapore 7 %8 Panama 38 | P Regional average 05 | §ef Denmark 78
P> Regional average s SR Dominican Rep. 26 i Peru 29 k¥ Sweden 78
8 Thailand 66 | KB El Salvador 33 q Ecuador 53 | KB Australia 76
Viet Nam 53 | EJ Mexico . 53 | KR Paraguay 48 | KR \ctherlands 76
Indonesia 30 | E&F Trinidad and Tebage 53 8 Bolivia 30 | KB Norway 76
Malaysia 48 | P Regional average 31 Chile o bary | SN Germany s
Philippines 40 | N Nicaragua 49 Venezuela orboary | B8] Slovakia 74
Myanmar 13 | gf8] Honduras 47 Uruguay sopary | BR8] United States 7
g Papua New Guinea 4 | Al Guatemala 23 a4 Canada w
Cambodia so vy | R Haidi 10 Ak Hungary I
Korea. Dem. \O DATA & United Kingdom 72
Lao Rep. N0 DATA P Group arverage T2
Mongolia NO DATA Austria 71
Switzerland 71
Rogiong! averages ate we ahted 1or Dopuicton yize J apan o4
S eAPT G018 AL L S5 e IV DRSO e faret 3,8t Spain 59
SN T 229600 Bulgaria OLD DATA
DERreles 1 s Nvevs SOnCuCiea Detove + 58O Finland OLD DA
Italy OLD DATA
More schooling, fewer births New Zealand _ op pama
: U Poland OLD DATA
The education of girls has been School for small families Portugal OLD DATA
shown to be one ?f the most ' 0 Eoch dot represents one developing countr: fhe Romania OLD DATA
pow.erfl.l.l determinants of falling § oS:rall ponsrn shows a close arf)d cgonsiste':\);‘ Albania NO DATA
family s‘ze,"‘Educate_d women - " relationship between the level of fertility in 1992 Greece NO DATA
usually have more opportuni- £ 8ia - and the level of secondary education for girls a Ireland N0 DATA
ties, more awareness of family E 'ﬁ."\ decade earfer. Israel NO DATA
planning, and more dei;igion- N 3 . -
making power. They are also §
more likely to Iate, to 2
postpone tyl:xc ﬁnr::rgegnancy, to E 4 TARGET
E

Family planning information and
services to be made available 1o all

couples.

FOR THE YEAR 2000
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Fertility rates h*aye‘_-“

been falling for

many years‘ in

every regwn of the -

world except .
Africa~ where the
first signs of &
decline are now, ) i
becoming visiblein
countries such as
Botswana, Kenya,

and Zimbabwe.

But the momentum
of population
growth will ensure
that most |

developing _;"':

countrieswill -
treble their total’
numbers before

stablllzmg

e -

According to
World Bank
projections, more
thanhalfthe
nations of sub-
Saharan Afrlca
will see their
present
populations
increase fivefold
before stabilizing.
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Ethiopia - what future for its children if population rises eightfold?

50 heading for 50 million

When world population eventually
stabilizes. there will be more than
double today™s number of people on
the planet. according to World Bank
projections.

Although most industrialized
countries are already close to zero
population grrwth. many develop-
ing countries are expected to keepon
growing well into the 21st century,

The tables show the present and
predicted populations ofallcountries
that are expected to grow to more
than 50 million people. They reveal

1990 Stabilized  Multi:
population population plication
{millions)  [millions]  factor

that both Ethiopia and Nigeria will
reach the 409 million mark {more
than the current population of
Western Europe) and that Iran will
eventually havealmost twice the pop-
ulation of the USA today.

China and India - with about 1.9
hillion people each - will vie for the
title of most populous nation.

A renewed effort to reach the vear
2000 goals for health. family plan-
ning, and education (especially for
girls) could bring about a major
reduction in these projected figures.

1990 Stabilized  Multi-
populafion population plication
{millions}  (millions)  factor

Knowing how is
knowing where

Recent surveys in 35 developing
countries have shown the importance
of knowing where to go for family
planning services. Most women todav
know of at least one modern method
of preventing pregnancy. but far
fewer know where to go for practical’
help and advice. '

In countries where over a third of
wornen give birth hefore theage ot 18.
only 50%. on average. knew of a
source of family planning advice. In
countries where less than 10% of
women give birth before age 18. the
average was almost 97%.

Teenage pregnancy threatens the
health and educational opportunities
of girls; and child death rates in the
developing world are approximately
50% higher for babies born to girls
under the age of 18.

Lass knowledge

% of women who know
family planning source

% aged 20-24
mothers by 18

Niger 33 53
Mal 30 47
Cameroon 4 46
Libena 48 44
Ugando 74 a2
Migeta 34 35
~ambia g1 id

More knowledge
% of women who know
family planning source

aged 20-24
mothers by 18

China 1152 1886
India 846 1855
Iran 58 490
Ethiopia 47 400
Nigena 109 308
Pakistan '8 397
Indonesia 184 358
United Stotes 250 334
Brazil 149 304
Bangladesh 114 255
Mesxico 84 184
Zave i7 ‘7
Vet Nam 67 '59
Tanzonia 2 144
Phdippines ¢l 37
Japon '28
Alghanision 7 127
Kenvo 24 124
Eaypt 52 120
Turkey 56 120
Yamen e 109
Thailond 55 102
¢.«lan 2 101
Mozambraue e 6
“outh Atrca § b
AMyanmar Q06
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Siilanko Q8
Tunisia Q7
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Fariy phareing's e Nine African nations
% of marriec women aged 15-49 in the
developing world using family planning f . l
‘ step up family
50 o
o planning effort
30
20 A comparison of family planning  big leap ferward started fromavery.
10 effortsat thebeginningandend of the  low effort level in the early 1980s.
1980s shows that 12 developing coun.  Nine of the 12 are in Africa. where
1960-65 1990 §| tries increased their ratings by 30  debt. recession. and falling commod-
_ soux Fopulonan Counc 1992 g| points or more. The measure used is ity prices have made progress of all

— ——— °| the family planning effort index  kinds difficult over the last decade.

India - fumily planning effort now highly rated . - . . -
P " & devised by the Population Council Of the 87 nations surveved at both
I d . d B l d h and the UN Population Fund (story  ates. 61 improved their rating by at
n la an ang a es this page). least 10 points. Nine were judged to
. Most of the countries that show a  have fallen back.
.
eal n hlgh marks Most progress Least progress
. Score autof 100 Increase Score out of 100 Decrease
Onascaleof 1 to 100 the' family plan-  index takesinto account 30 different 1962 1969 1962 1989
ning effortin the average developing  factors. from family planning avail- | Zzswana 27 TS 48  DominicanRep. 55 54 -3
country ratesascore of bk according  ability to minimum age of marriage. ey Y 57 46 Souai Aabic i Y -1
toan index of family planning effort’ Two of the world's poorest and | Z.wrafass _J 45 41 g 3 ! -2
devised by the Population Council  most populous countries - Indiaand | ~cnduras 25 03 JE ;”‘1""" ';5 0 ‘;
and the UN Population Fund. Bangladesh — earn a rating of 70. Guinea ‘5 40 35 Phicomes 26 49 -
. . PN . Chana 8 2 34 CSlompia 71 62 -9
Firstused in the early 1980s - when The following tables show each Noger 5 38 13 Somana 10 : o
ating was just 29 — the ¢ ; 3 ge M >mol -
the average rating was just 29 —the  country’s 1989 rating out of 160. Svio 0N 44 33 Bzl 43 32 -
Famiiy planning effort Zombia 16 49 33 lioena 22 3 -19
Strong T “wcanRep 10 42 32 "\ gt InCuEs SNty oS Counines whers ine average
_ - ewoina 14 45 31 ~.m0er 3 ErnS Der wOmGs -3 regier than Mo
Creo 84 Suionka 77 Bongiodesh 0 iunsa o8 1, \ad 9 40 3
K=tea Ren 80 Thaland 77 India 70 VerNam 67 +adagascar

~3cnesia 78 Mexico 76 El Solvador £8

T3 aue 78 Baoswono T3 Ngunngs 48 ) t .

ries
Modercre I'be top countries... \
“ coas Tooaaa 66 Scwh Alnca 50 Morocco 55 eporcn 50 | One quarter of the total score in the  vasily accessible in all communities.
Zuoo T 55 Neoa 58 DommnicanRen 54 Pery 50 | family planning effort index is  rural as well as. urban. The table
RN £S5 Chee 57 ZusiaRea 3 loroe 42 . akine family i . s ;

b . - arded for making family plannin shows the best scores in each region.
;omaica 65 Ecuador 57 Korea. Dem 32 Palistan ag | " ded & ¥P & core 1reg
Honduras 63 Kenva 57 Panama 52 Phiopines 48 | 1989 Accessoutof 100 1989 Access out of 100
Nalavsa 63 Zimbobwe 56 Venezueia 52 -

S ~gapore 53 Guvang 35 Ghana 50 Sub-Saharan Africa East Asia and Pacific
liiren AT e e Zlciemoia o Mauntus 90  Chna 100
dotswana 85  Korea. Rep. 100
Weok Niger 48  Sngopore 100
Kenva 43 Tradand Q4
4 zena 45 Unauay 2 Algnamistan 35 femer 28 | lesotno 43 Molaysio 9
Burking faso 45 Tanzama 41 Senaleone 35 Zaue 28 -
‘esctho 45 Burunds 40 Cameroen 34 Mozamoaue 27 | Middle East ond North Africa _Central America and Caribbean
Toev 45 Gunea 40 Ugonda 33 Pocug N Guineo 26 | “vnisa 7 “smdad and Tobagor 20
Seneqal 44 Madagascar 40 Brozd 32 Bohwie 23 | lecanon ?/ Mexico 93
Sma 44 Angolo 39 Ethiopro 32 Bhuion 22 | tan b4 Cubo 92
Tinera 43 Mot 38 Jorcon 31 Agernng 21 | Egvot i( £+ Sonodor 84
- ~anag 43 INiger 38 Togo 29 Mayntama 2| eV 8 Dummucan Ren 83
? Ahncanfep 42 <P_onqo 30 Benin : South Asia South America
G 42 Paaguay 35 GureaBissau 28 india 87  fcuador 03
" St lonka 84 Colombia 81
Very weak or nane Benglade. -8 Zhile 79
Thag 20 Nomibo 11 lbena 3 Ubvo O | Neoa 45 Broal ]
Jogar SO N anmar ) kog ! Savor Arabia 0 Faxistan 28 Unquay w0

Trednae £ LomDRaa 2 Samang ! e ATt E ot 1 s A e e et g e i e s N
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Education can give
awoman more
awareness, m(;i'e '
choice, and more
confidence. It
raises her value and
status in the eyes of
herhusband, her
family, and her
community. .

Family planning
cangive awoman
more opportunity,
more time, and

better health.

More attention to a

woman’s health
needs can ]ﬁ'event )
theserious
problems which
undermine her
position and
capacities.

Theright = -
technologies can
save many hours of
daily drudgery,
releasing time and
energy for other
struggles. -
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M_\ srandfather wasaman of con-
siderable prestige. much sought
after for his servicesand advice. The
~ource of this prestige was not wealth;
it was the fact that he had ten chil-
dren. that all of them survived. and
that eight of them were boyvs.

lu that sense. little has changed in
the decades which have seen so much
change inother spheres. [n Africa, as
in many parts of the world. a woman
who gives birthto three hoys will con-
sider herself fortunate. and be much
admired. while her neighbour who
has three daughters will be an object
of pity. [f the two meet. bothare shv
and embarrassed at the great contrast
in their fortunes. [f the same circum-
~tance arose in those many parts of
Asia in which the dowry system still
prevails. then the consequences
would be even more severe: a family
with three girl children might well
face financial ruin.

The challenge we face is the chal-
lenge of moving to the point at which
these all-important differences are of
no importance. 1t is an immensely
long road to travel. The Fourth
World Conference on Women. to be
held in Beijing in 1995. will be botha

milestone and a ~ignpost.

The lever of education

The challenge is essentially one of
finding practical levers to bring about
change in the years immediately
ahead. And 1 think there can be little
doubt that the most powerful of those
ievers is education. An educated
woman almost always has more value
and status in the eves of her husband,
her familv. and her community. She
i~ likely to have more awareness,
ore opportunities. more choice. and
more confidence. Even if all else
remains unchanged, and even if the
educated woman still has no oppor-
tunities outside the home. her posi.
tion is #till likely to be transformed:
~he is more likely. for example. to
<hare in family decisions about how
many children to have. how to bring
them up. how to spend monev. how
to organize domestic life, and how to
care for her ownand her family's
health. Her hushand will also treat
herinadifferent, less dictatorial way,
and she will be less susceptible to bul-
Iving and intimidation by her in-laws.

JAruiToxt provided by ERIC

Change for the
last and the

least

Gertrude Mongella"

Gertrude Mongella is the Secretarv-General of the Fourth W orld Conference
on Women to beheld in Betjing in September 1995. After holding several min-
isterial postsin the Government of Tanzania. she served as her country’s High
Commissioner to India before taking up her present appointment.

All of this inevitably. if slowly. raises
the woman’s status. and makes it
more likelv that the gender condi-
tioning of the next generation will be
less severely discriminatory.

she may well declare thissame wish to
conform to prevailing social values.
But without such pressures. [ do not
believe that anv woman in her right
mind wants eight children.

Family planning

Women's health

The second great force for trans-
forming the lives of women in the
developing world isthe spread of fam-
ily planning services. The number of
children born to a woman has a fun-
damental impact on her health. on
her time and energies. on her freedom
and opportunities. and on the
chances of her children growing up
liealthv and educated. This topic is
also discussed by Margaret Catley-
Carlson (sce page 25). [ will only add
that even the survevs which reveal so
much unmet demand for family plan-
ning probably underestimate the real
requirements. Women know the real
cost of having too many children too
close together: thev know what it
means for their healthand their lives
and their opportunities. And many
women also know that every time
they become pregnant. they are
putting themselves in danger: a girl
growing up in Africa today faces an
appalling 1-in-20 risk of dving during
pregnancy or childbirth. Society may
tell her that she should have seven or
ecight children. Her husbhand and his
parents mav tell her the same. Her
status may well depend upon it. And

A third lever is direct action to
improve the health of women and
girls. Too often, females eat last and
least: and if they want to be well
thought of and well treated. then they
are taught that thev must. in all cir-
cumstances. consider the needs of
others first. When it comes to health.
thev are expected to simply put up
with problems which. inmales. would
be complained about and acted upon,
Agirl oraworanis expected to work
even if she is quite seriously ill: a boy
with a headache will be told to lie
down, A woman is expected to bear
pain and suffering with fortitude. She
is told she will shame her parents if
she cries in labour. And she knows
that the more suffering she can bear
the more she will be praised. Boys -
and often men too — are fussed over
and attended to when they are the
slightest bitill.

This neglect of the health needs of
women leads to serious problemsand
to a further undermining of their

“position and their capacities. In the

developing world., over 40% of
wommen suffer from iron-deficiency
anacrnia. In some. the lack of atten-

tion to health and nutrition during
childhood and puberty leadsto great
difficulty during the vears of child-
bearing and is a major cause of the
low-birth-weight syndrome which
does so much to perpetuate malnu-
trition and poor growth from one gen-
eration to the next. Worldwide.
500.000 women die every vear from
the complications that arise during
pregnancy and labour — and many
times that number are left with
injuries, illnesses, and disabilities
which can be embarrassing, painful.
debilitating, lifelong — and which
undermine their health and their
strength and their opportunities.

Women’s technology

Afourth powerful leveris the kind
of technology that lightens the bur-
den on women in the developing
world rather than increasing it. These
technologies are not usually expen-
sive. Standpipes and handpumps,
small ploughs and tools to help with
the weeding and harvesting, powered
grain-grinding mills. and cooking
stoves that mean that only half as
much firewood needs to be collected
~these are the technologies that could
save millions of women hours of
drudgery everv day, improving
health and releasing time and energy
for more productive purposes.

By and large, the technology
already exists. But there is too big a
gap between those who create it and
those who need it. and there is too
much bin'eaucracy in the attempt to
make technology available to poor
and oftenilliterate women. The result
is a plethora of appropriate-technol-
ogy exhibitions and denonstration
centres in capital cities — while mil-
lions of women expend their time.
their health, and their energies in
fetchingand carrving and pounding.

Synergisms

[t is this powerful set of practical.
affordable, and mutually reinforcing
changes - in education. family plan-
ning, health, and women's technolo-
gies - that could do most to bring
about the beginnings of a transfor-
mation for manv millions of wotnen
in the developing world.
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Nosinglésiatistic ~| [T " A G U E T A B L E OF
| can adequately
measure the status
of women. The
indicator chosen for
these tables is the
fernale literacy rate
as apercentageof
the male llteracy SUB-SAHARAN MIDDLE EAST and SOUTH ASIA
rate. St e AFRICA NORTH AFRICA
. .' g % % Yo
2=~ | |El South Africa - 96 | [l Kuwait 87 Sri Lanka 90
Ill countnes WIth L8 Mauritius 88 | ¢/l Lebanon 83 | 4l India 35
neal'-unlversal kY Madagascar 83 | EeR Jordan ", 79 | P Regional average - >4
. . ‘ R 7Zimbabwe 81 | Jef Turkey 79 | §¢f§ Bhutan 49
llteracy, this Y Zambia 80 | IR Tunisia 76 | [N Bangladesh _ +7
criterion is 6 ::otswnna -71.71 - (; :l'.l;:l ;(7) Z l\"akis:an -«:
. IR Kenya K .ibya Nepa :
ObVlouSly less ¥ Chana 73 | P Regional average 67 | A Alghanistan 32
. 5y Zaire 73 Algeria 66
revealing of ! " ~
O s P Regional average 67 S8 Iran 66 : ‘
male/female Burundi 66 | [} Saudi Arabia 66 | DEVELOPING WORLD AVERAGE
. l.ﬁ Some Gabon 66 | RBR Syria 65 <
Inequalites. Some 4 Cameroon 65 | i Morocco 62
other method of - Nigeria 65 Egypt -4
. Congo 63 | BE Yemen 49
meas‘mg progress Cote d’'lvoire 60 | §i] Sudan 28
for women is § Mali 59 U. Arab Emirates o1.o bara
ired. Liberia 58 Oman NO DATA
required. Rwanda 58
Uganda 56 Female literacy as % of male literacv
But for most of the I‘I:’f,:’)la =
developing world Malawi 52 || Nothing equates like eq ualzty o
SEIN Benin 50 2 N
where average : Central African Rep. 48 'll;h;:d mbleshOHf'hesle ;Lazes are "- ablMoet co:u:lmea h*ll:'e 1'68801;)
Ethiopi 38 ased on the ferale literacy rate y recent data on literacy, but
llteracy rates stand C u‘i:’(!:-!-‘Bi - 18 as a percentage of the male liter-  international comparisons must
at75% fOl’ men and Sencgal 13 acy rate. Itis m.xp?rfant tokeep  be treated with care as different
Mozambiaue 7 in mind that this is intended as countries may use different defi-
55% for women, the 0"“{" 'f‘"‘“ ~ a guide to gender inequality— - nitions of literacy. The defini-
. Mauritania 4? net literacy levels, A countryin  tion most widely used is that
literacygapisa - Y Chad 43 | | which only 10% of the popula-"  recommended by UNESCO —
PR & P ' Niger 43 tion is literate, for example, “a literate person can, with
reasonable overall 2 Somalia 39 would still earn the maximum =~ understanding, both read and
' ide to the degree Guinea 37 rating of 100 providing that write a short simple statement
.gu. . gr Sierra Leone 35 women and men had the same on his or her everyday life.”
of inequality Burkina laso 32 || literacy et Cor}llvlfim;l% _— o
S : o nation with much higher overa
between the sexes Tanzania OLD DATA Yiters i 3
S . —— - cy would earn a rating of
::‘m";‘ AL m_l_\ only 25 if male literacy was 80% RESCO, Sommntrmotoois 19930
s WOAR || and fomale lteracy was 20%. keSS
Namibia ,




In the established

industrial societies,

the progress of -

recent years has still

left most women a
long way short of
equality. Compared
with men, they are
underrepresented
in the professions
and in politics,
underpaid in the
workforce, and
overworked by
the multiple
responsibilities of
their domest‘i'c,'

child-caring, an.di

income-earning
roles.

In the developing
world, as these
pages show,
discrimination can
take harsher forms,
ranging from féméle
genital mutilation
to the lifelong
discrimination in
nufrition and
health care thatis
eventually revealed
by the statistics on
low-birth-weight.
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Sevchelles and Sweden —two of only six parliaments where a quarter of members are women
Only one politician in
ten1s awoman

Women's share of seats in the world's
parliaments has fallen from 13%.to
10% since the worldwide situation
was last assessed in 1991, according to
the Inter-Parliamentary Union.

Top 10 Zero rated
25 women MPs 1993 No women MPs
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Where parliaments are 95% male
% women MPs 1993
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Barbogos
Betarus
Camboato
Cclombio
Hawi

v otea keo
“orocco
2zv-ston
temen
Azetbanon
Eavor
opan
lebanon
2s0tho

{eacntensien
Maoldves
“Aongono
Ramania
Somoa

% nqopore
Trailond
“umsio

.‘¢ ~—
Laltg
“Yoldova
“egena
T ey

N N N SO S N O N R R e

S

S yenueey
Lanvo
*‘arshall lslonas

colswang
“ledhore
A : e
Nepai feareq

< 1oGuay s don

R WiCRS

Go e o RIRINU NI RIRIRIPI NI R -

T N R AR )

T smerahy

Going forwards

Countries where the praportion of women
in parlioment has risen by 5 percentage
points or more since 1987

% women MPs

1987 1993

Devenelies 24
Sooin
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Nethenonds
Algerno
Dominican Rep
* riand
=nanguros
Sutnome
~inded States
Jruguay
wenezuelo

£t Scivogor
Sweden

Going backwards
Ceuntries where the praportion of women
in parlioment has fallen since 1987
% women MPs % ‘pf.
1987 1993 all
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Sweden and
Finland lead on
maternity leave

All of the industrialized nations
except Australia and the USA now
provide paid and job-protected
maternity leave for emploved
women. The actual rate of pay varies
between 50% and 100% of salarv. In
some countries. paternity leaveis also
provided for.

In some nations. the idea of mater-
nity leave alone appears to be becom-
ing outdated. The emphasis- is
switching. especially in the Nordic
countries. to the idea of parental
leave. ranging from 6 months to 3
vears at varving rates of pav. The
nations listed in bold type below guar-
antee this additional leave. paid and
joh-protected. to enable parents to
=pend more time with their children
during the early vears.

The United States has recently
enactedabill giving women the right
to 12weeks unpaid but job-protected
maternity leave.

Paid maternity leave 1991-92

No. of Rate of pay
weeks {% of salary)

Sweden 52/65 80/fixed
Finland 18746 30
Denmark 28 100
iceland 26 F-xed
MNew Zeclond 26 fixed
lioly 22 80
Greece 21 50
Norway 6/18 100/80
Unted Kingdom ~ 6/18 Q0/fixed
Austria 16 100
France 16 84
Luxembourg 16 100
Nethetlonds 16 100
Spain 16 75
Canada 15 60
Germany 14 100
Japan 14 &0
Belgum 14 75/79
Irelond 14 70
Portugal 13 100
Switzerlond 10 vanes
Austriolia 0 0
United States 0 0

Bold lype natlions (rovedng aaaitonot chidare eove

ShEane ab Fmemir ond Aleg s LON Corna un vkl
ey o S oo Wk Febraany Ved evagrch gyvueed by
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EAST ASIA and CENTRAL AMERICA SOUTH AMERICA
PACIFIC and CARIBBEAN
- % ' Yo %
B Philippines 99 Jamaica 101 (il Venezuela 103
P8 Thailand 96 Costa Rica 100 | §E8 Argentina 99
KR Korca. Rep. 95 Panama 99 | B Brazil 499
8 Viet Nam 91 Cuba 98 | g8 Chile 99
o8 Indonesia 85 Trinidad and Tobago 97 | @ Uruguay 99
o Lao Rep. 83 Dominican Rep. 96 | L5 Colombia 98
[ Myanmar 81 | Mexico 94 | P Regional average 97
P> Regional arerage 81 Honduras 93 | WA Paraguay 96
Sl Malaysia 80 | P Regional average 93 Ecuador 93
. B Singapore 80 | EN El Salvador 92 | R Peru 86
i8] China 78 | L8l Haiti 80 | Kl Bolivia 84
MR Papua New Guinea 58 | gRE Guatemala KRR
i Cambodia 46 Nicaragua O DATA
Hong Kong’ OLD DATA
Korea. Dem. NO DATA
B Mongolia NO DATA
S TONG JMGAES A e RGN OLL YN S0
sty e e SR
L LA'ameany a9t ket man TR
The literacy ladder
Ga . The big 10 Caiching up
P persists ) Female literacy rates for the 10 mostpop-  Twelve cuntries have lified female liter-
Male and fe.mule titeracy rates for ulous countries of the deve ‘oping world acy by 30 points in 20 years
the developing world, 1970-1990 {representing almost three  Jarters of its o lror o
total population) women literate o pt
% [FJMala literacy " " 1990 1970 1990 e
801 [ Fomole lieracy women ercte SowdiAbia 2 48 46
70 Philippines 93  Jordon 29 70 4
60 Maxico 85  Kenya 19 59 40
Viet Nom 84  Tunisia 17 56 39
50 Brazil 81 Zare 22 61 39
40 Indonesia 75 lbyo 13 50 37
% China 68 Tutey 34 737
Nigesia 40 Algerio 11 46 35
ot India 34 Ghano 18 51 33
10} b Banglodesh 22 Indonesia 42 75 33
ol B Pakistan 21 Iroq 18 49 31
1970 1980 1990 sourczs Uavoy UNESCO & 1603 Popmdoion Syria 20 51 31

aCunct UNESCO, World schonton oo, 10901 ond 1993

Uniied Nosione Popicsion Division, Yorkd popadolion prospects!
the 1002 reviscn, 1993

sounct UNESCO, Sty yeorbooks, 1993 ond e yeors,

INDUSTRIALIZED
COUNTRIES

By and large. equality in literacy
has been achieved in the
industrialized nations. Butas the
charts show. there were wide gaps
between male and female
education during the cartier
stages of the climb towards near-
universal literacy.

Historically. the gender gap is
usually wide when overall fiteracy
is low, and becomes narrower as

100% literacy is approached.

Prograess in literacy

Aruitoxt provided by Eic:
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The Sudan - one of six countries where &% or more of girls suffer genital mutilation

Women still mutilated in 28 countries

The genital mutilation of girls is a
common practice in 28 African coun-
tries and is inflicted on an estimated
2 million young girls each vear. In
total. WHO calculates that there are
over 100 million girls and women in
the world today who have suffered
female genital mutilation (FGM).
Ranging from circumcision. in
which part of the clitoris is removed.
tothe more extreme forms of excision

. and infibulation. FGM is not required

byany religion: itisinflicted by trad-
itions designed to preserve virginity.,
risure marriageabilitv. and suppress
female sexuality,

Approximately three quarters of

all women mutilated in this way can

be found in just five countries -
Nigeria. Ethiopia. Egvpt. the Sudan
and Kenva. In some countries -
Djibouti. Somalia. Eritrea. Ethiopia.
Sierra Leone and the Sudan — more
than 8C% of all girls are estimated to
suffer genital mutilation. sometimes
as early as the age of two.

Apart from the fear and trauma.
the immediate consequences of FGM
can include death. haemorrhage.
tetanus, sepsis. fistula. and HIV. In
the longer term. it affects normal
-exual functions and reproductive
health: it can also lead to bladder and
urinary tract infections. difficulty in
menstruation. and an increased risk
of haemorrhage. infection. aifd

obstructed labour during childbirth.

In seeking wavs to end FGM. it is
now widely recognized that the lead
should be taken by women from soci-
eties in which the practice is preva.
lent. Several African organizations.
both governmental and private. are
working to educate and persuade
womnen —and. more especially. men -
that the practice should be aban-
doned. [nternationally. there is now
an Inter-African Committee for the
Elimination of Traditional Harmtul
Practices.

Statistics about FGM are difficult
to collect. The following table. pre-
pared in 1993 for WHO. brings
together the best available estimates.

IEXTIG

To% in five

*
couritries
Estimated prevalence of female
genital mutilation
Estimated %  Estimated no.
{millions)
~daena e 92
E~omia 20 22
tavp 0 35
l.gon 3¢ 18
Sefiva =C 53
$.:mono 78 406
Chedhone &C 28
‘ah 75 38
3tkina Fase 73 - la
Ghana 30 24
“ eng Leone S0 20
- a¢ sl -
Sunea 559 TS
£ ieq 0 158
Tonzania i0 td
Zenin’ S0 T2
Tloe 0 BN
Zawe’ 3 'C
Zennat Alncan Rep SO 28
. bena’ 60 08
lqer 20 28
Senegal 20 08
.ganda’ 5 05
Saombia &0 03
Zuineq Bissou 50 >3
“Sguntamia’ 25 03
nboutt Q8 072
vameroon’ — —

Lo prig aMLrmanen

1in 6 chance of
death

Two which measure
progress — or the lack of it - for the
poor majority of the world’s women
are the maternal mortality rate and
the prevalence of low birth weight.
The maternal mortality rate i« a

indicators

“measure not only of poverty but also

of the priority society givestoa prob-
lem that is of life-or-death concern to
women. .\ high rate of low-birth-
weight babies indieates that a large

proportion of pregnant women have
<uffered from inadequate nutrition
and health care during childhood.
puberty. and/or pregnape,

Aruitoxt provided by Eic:
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Risking death to give life Matemnal deaths Low birth weight
Twelve nations have estimated maternal Maternal death rates for the 10 most Prevalence of low birth weight in the 10
mortality rafes of 800 or more. The aver-  populous nations of the developing nations with the largest numbers of births
age rate for Wastern Europe is 6. world each year (representing almost 60% of
Maternal Lifetime Maternal lifetime  fl the world's births)
mortality chance of dying mortality chance of dying % babies
(per 100,000  in pregnancy (per 100,000 in pregnancy born below
live births) or childbirth’ live births) or chitdbirth’ 2.5kg
Guineo 2800 1in15  Chinc @5 1ind400  United Siates 7
Nigena 800 linl6  Philippmes 10C 1in210  Chino Q
Zowre 800 tinlé  Mexico 110 1 in 240 Brazit [
Bukina Faso 810 Iinld  VietNam 120 1in 180  Mexico 12
Nepol 830 1inl18 Brazil 200 1in 150 Indonesia id
Congo Q00 Tin15  Indonesia 450 1in60  Ethiopia 16
Panua N Guinea 900 1in 19 Ingio 460 1ind5 Nigena 16
Chad Q80 Tinl5 Pakistan . 500 1in 30 Pakision 25
Chana 1000 Tinld Banglodesh 600 1in 30 India 33
Somalia 1100 1l Nigeria 800 1in16  Bangladesh 50
Bhutan 1310 linll
ol 2000 1n6 « v (3 Mawirar mong & WHC Drvannciom vrcem oo »vees agotarrtos 0 Tt Ao o ved Teeony
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There are many
who say that the
international
Convention on the
Rights of the

Child is just
another piece of
paper. another list
of pious intentions,
another example of
the international
community sinking.
its gums into

§| the greatissues

of theday.

But if people and

their organizations
in all countries
continue to
mobilize behind
the Convention,
campaigning to
hold 156
governments to
their promise,

thien it will

|| eventually become
astandard below
which any civilized
nation -richor
poor—will be
ashamed to fall.
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he ~tories pour forth in an
avalanche of horrar.
From Bosnia. voung girls raped.
zang-raped. raped again. mutilated.
murdered, From Angola. Cambodia.
\ghanistan. Mozubique. children
literallv toen to shreds by land-mines
or, at heste dismembered. consigned
tolive entire lives as amputees. From
Brazil. a paramilitary massacre of
~treet cluldren while they sleep inthe
quiet shadows of a church. From
Thailand. voung girls, very voung
wirls, girls who are stili pre-pubes.
cent. stolen from their Myanmar vil-
lages to be locked in brothels,
ervicing ten. {ifteen. twenty, thirty
male ~exual predatorsevery 2 Hhours.
Rwanda.
child. refugees on the run. tears and
terror intermingled. frantically flee-
ing civib war, cut down in their flight
by mortars. bidlets. machetes.

From Somalia. Sudan.,

W hat in heaven's name i< happen-
ing heres How is it that these inci-
dentsare merelv examples that can be
multiplied in the hundreds of thou-
ands. perhaps nuilions, without ever
the world callinga hal?

lti=n"t that the erimes against chil-
dren go unnotieed. The media give
them regular. ometimes massive
coverage. Whenever there’sa partie-
ularh grotesque episode. as in the
caseolating girlinjured ina Sarajevo
~helling while waiting for transport to
an outside hospital. there’s a con-
comntant wedia frenzy.

Hisn't that there aren’tasufficient
numberofadsocaies. Inevery partof
the globe. there are non-governmen-
tal organizations (NGOs) working
every waking hour of the dav to doe-
ument the injustices heaped upon
children. They nuss alimost nothmg,
Thev make their case with unan-
~werable foree,

[t isn't that there aren’t powerful
voices within the United Nations sys-
tenn, |won’t apologize for special
pleacing by deseribing UNICER as
primus inter pares inthat role. But
one =hould never forget the work of
the Human Rights Commission, the
Centre for Human Rights, or the
experts who report onevery coneeiv-
able aspect of the abuse of children.

Yetwithal. weappear to he moving
backwards. {f anvthing. the growing
publicawarenessclashes directlv with
the growing international realitv of

They will not
cet away with
it forever

Stephen Lewis

Stephen Lewis was appointed as a UNICEF Special Representative in 1990
and has beeome one of the sreanization s principal spokespersons on children’s
nghts. A former Canadian Ambassador to the United Nations and Special

tdeiseron Africaio the Secretary-General he has received many awards for
his broadeasting and advocacy work in the field of human rights.

violence ggainst children. Something
truly awful is happening: by design.
by wilful premeditation. by conduet
unbecoming imacivilized societv, we
are actually choosing children as tar-
wets, 1t would scem - and the evi-
dence suggests - that there’s an
aggravated  moral  disintegration
under wav. that we are assaulting chil-
dren more mercilesslv than ever.

The huge question is: will it
change. and if <o. when? And the
answer is. that if there i~ any real
hopie, it must Yie in the Convention on
the Rights of the Child.

The Convention has transformed
the struggle aronnd the human rights
of children. Evervtime a conntry rat-
ifies. new momentum is created, By
virtue of publie pressure. by virtie of
international momtoring. it's~hnpls
not possible for a State to ratify and
then wash its hands of implementa.
tion. A governmment mav get awayv
with it fora while: it will not get awav
withit forever,

I's fashionable to scoff at these
toolsof international law. More olten
than not they don’t work. Bat that
i~n't true of the Convention on the
Rights of the Child. For three rea-
~ons. it's different.

First. the rights are indivisible.
This ix the only international
covenant where political. eivil, eco-
nomic, socialand enltural rights have
identical and equal status.

7/

Second. many of the socialand eco-
nomic rights are already being imple-
mented — health, edueation. and

mutrition. for example. By virtue of

the quantifiable goals established by
the World Sumnit for Children. and
the National Programmes of Action
which. country by comtry, give
expression to those goals. these soeial
and economie rights are not abstrae-
tions. Thev're real. And the fact that
thev re real can be sustained becanse
the Convention acts as a legal imper-
ative - indeed. asa hind of legislative
foundation - for the policies of the
countries which have ratified.
Third. and most important. the
things we cannot qnantify - the phys-
ical. emotional and psychological
damage done by the sex trade.
bonded labour. the streets, violence.
armed conflict - are explicitly dealt
with. It is the trinmph of the
Convention on the Rights of the
Child that nothing is left out. Its
clauses provide nicompromising
protection against economic exploita-
tion and sexual exploitation and tor-
ture and war and homelessness and

every other evil to which the lives of

children. in this perverse and brutal
world. are subject.

W hat exacthy does that wmean? Does
it mean that there’san obvious way to
stop the earnage? The answer 1s no.
Does it niean that wheén a country
violates mternational law. it can be

hauled up before a court somewhere
and foreed to comply? The answer is
o, Nor does it mean, unfortunately.
that there is some form of penalty
imposed on countries guilty of prac-
tising or tolerating destructive malice
against their children.

What. then. is the point of the
Convention?

The answer is straightforward: the
Conmvention provides a standard. a
benchmark against which the behav-
iour of nations can be tenaciously and
perpetually measured. To be sure.
nothing will change overnight. We
have never beenable to fashion areg-
inien of international law which holds
countries irrevocably accountable.
But we can apply such unrelenting
pressure that. over time. policies will
change and sanity will prevail.

How much time? It matters not =0
long as we keep hainmering awav,
And that’s the bheautv of the
Convention. There it is - principled.
unambiguous. a sacred text for the
Rights of the Child. We can nail coun-
try policies to the mast: we can label
countries as pariahs in the domain
lwuman rights: we can take a given
clause of the Convention and rhetor-
ically ram it down the throat of some
offending State. or exquisitely
crploy it to make a persuasive legal
argument. One day — not so far off. |
judge — rather than using "democra-
tization™ or a “market cconomy’ as
conditions for aid or trade. we will be
able to demand respect for the rights
of childrenas the quid pro quo of sta-
ble international relationships.

| give it ten vears. mavhe twentv.
and there will come atime when we no
longer count the scars and the bodies,
Look at Viet Nam: it's reforming its
juvenile justice svstem because of the
Convention, Look at Barbados: it
prassed legislation prohibiting the exe-
cution of minors because of the
Convention. Look at Namibia: it's
written portions of the Convention
into its  Constitution.  Look at
Bangladesh: it made schooling com.
pulsory for girls. in part becanse of
the Convention.

Yes. human beings being what we
are, it willtake time. a long time. Bt
with the appropriate combination of
rage and persuasion. we'll transform
the condition of eluldren throughout
the world,

ay 41




The Convention on
the Rights of the
Child says that all
children have a
righi to survival,
health care, and

education. Progress
in these areas is
recorded in earlier
chapters.

The Convention
also demands
protection against
exploitation and
abuse —in the home,
at work,and in
wars. Monitoring
progress in these
areas is much

more difficult.

Using the limited
information
available, The
Progress of Nations
will attempt to
document some
of the advances
and set-backs as
the Convention
struggles from
universal
acceptance to
universal
observance.

PAruitoxt provided by ERIC
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Children at arms - banned by child rights convention

Child rights — 19 nations

still to sign

No human rightsagreement has ever
heen ratified so quickly by =0 many
nations as the 1989 Convention on the
Rights of the Child. In less than four
vears. over 150 nations have accepted
the document as an internationally
agreed minimum standard for the
treatment of children. But there are
«till 19 countries that have neither

Child wrongs

The fallowing countries had nat signed cr
ratfied the Canvention an the Rights of the
Child as at Morch 1994 .

arnotg

b Iguasan ~3-C
B a0na L aigvsia Trae
g e * ey W

russaigm  foman . Auabtmeates

{eorgi0 Sauvar Arabre United States
rea S-ngoncre . zoehision
K nbat Salomon s

ratified nor signed the Convention
(signing indicates intention to ratifv).
- Inadditiontosetting out the rights
of children to basic health care and
education. the Convention seeks to
protect the voung from abuse.
exploitation or neglect at home. at
work. and in armed conflicts,

On the brink

The follawing 14 countries hove signed the
Convention - signifying on intention ta
ratify in the future.

‘req woiat
[RL B amoa

I Cath Al -gy
© yz0KKSION 1AGQZHON0
Lechiensten  Swilzerlona
Mozompiaue  Tukey
Netheranas

45 nations late in reporting

Nations ratifving the Convention on
the Rights of the Child agree to sub-
mit a report within two years detail-
ing the steps taken to implement it.
These report<are therefore an early
indication of how seriously the
>hpna

Arnata Aoz

Convention is being taken,

By March of 1994 111 nations were
due to have reported and 35 - less
than a third - had done so. The fol.
lowing 13 nations are more than one
vear late in submitlting reports.
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NPAs near 100

Ninety-three countries have finalized
National Programmes of Action
(NPAs) forachieving the goais of the
1990 World Sunit for Children.

The goals. to be achieved by 2000.
mirror provisions in the Convention
onthe Rights of the Child and include
Q0% immunization coverage. halving
child malnutrition. primary educa-
tion for 80%. and safe water and fain-
ily planning services for all.

The extracost of reaching the goals
is estimated at 825 billion a vear -
affordable if even 20% of yuvern-
ment spending. and 20% of overseas
aid. were allocated to basic needs.

The following countries had drawn

up NPAs by March 1994,

Sub-Saharan Africa

Berin Ghone Y
Botswong Zunec *agena
DUUEGs X envo Rwanda
 AlconRep  Aalow Senegol
“had Mal Swaziand
Zomoros Kaunionig Tanzonio
Zenga “Aountus ~gonda
CXedivore Mozombiove J mbobwe
Sombig Namibio

Middle East ond North Africo

Algeno Kuwait Sya
Borman 'Aorocca T .msi0

2 oouh Sowr T ey
tovpt Scudh Argp.g Umited Aiab
an Svdon Zmirates
South Asio

8angiogesh  todves R LN
Bhuton Nepol

ind.a Ekiston

Eost Asio ond Pacific

Ching Karea Rep Phlippines
Fu oo Rep >.ngapote
Indenesio \'angaia “hailand

sorea Dem “Yvanmar ..atNgm

Central Americo and Caribbean

Borbouas £ Salvaoor Panoma
Pze Suolemato " agad ara
Casto Rico Honduras “abogo

" Cuba “exica
Deminconfep  Nca'agua
South Americo
Argeniing Zoiombio Fary
8alvia Lcuador tuguov
Thile Pa oouay <BreZuea
Industrialized countries
Austrato Cermany Potugal
Belguwm Hely See . weden
Canado Japan United
Denmark *letheianas * rgdom
f ninnd “omway Jrded Stotes




PROGCRK

AYVAL  FERE AVt

Cluld prosututes estumated at 100000 in the Philippines - and the same tn Thatland

1 million child
prostitutes in Asia

The sexual exploitation of children i
now a feature of economic life in sev.
eral countries of Asia and Latin
America, Recent estimates suggest
atleast | million childrenare involved
ineight Asian countries alone,
Definitions of child prostitution
vary, Extimates of up to half a million
child prostitutes in Brazil. for exam-
ple. include street children who mav
~ellsex if comeone makesanoffer: the
e~timated | milion child prostitutes
of Asia, on the other hand. are mostly
in brothels or massage parlours where
many are kept in a state that is indix-
tinguishable from slavery.
Many factors are dnving the trade,
including economie desperation. But
in the age of cheap air travel. more
and more tourists” and husinessmen
from the industrialized nations. and
from other developing countries, are
~eeking out child prostitutes. Many
travel because there is less risk of
exposure and jail. or in the hope that
~ex with voung children means bess
rish of AIDS,

There are no adequately docu-

niented statistics on the number of

childreninvolved in prostitution. But
arcording to the Thailand-based orga.
nization End Child Prostitution in
\sian Tourism (ECPAT). there are
now as many as 300,000 ehild prosti.
tutes in India. 100,000 in Thailand.
100,000 in Taiwan., 100.000 in the

" Philippines. 10.000 in Viet Nam.

30.000 in Sri Lanka. and manv thou-
<ands in China. Anestimated 150,000
Nepali girls under 16 are to be found
in Indian brothels - and as many as
10.000 Bengali children are being
prostituted in Pakistan. .

Germanvy. Norway and Sweden
have introduced new laws to allow
the prosecution of child-abusing "sex
tourists” in their country of origin.
\ustralia. France and New Zealand
are considering legislation.

Article 31 of the Convention on
the Rights of the Child specifically
requires ratifving governnents (o
end the exploitative use of children in
prostitution or other untawful sexual
practices, No government encour-
ages "sex lourizm 't some do more than
others to protect children from it.
Sex tourism: the destinations
Sexval abuse of children by foreign visi-
tars - businessmen or tourists, from inside
or outside the region - has been reported
in the following countries.
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100 million mines
threaten children’s lives

and limbs

Thousands of ehildren are being
killed and disabled by the anti-per-
sonnel mines that are waiting in
their tens of millions in the earth of
62 countries from Afghanistan to
Croatia. Countless others face wors-
ening poverty and starvation because
fields that should be providing food
and jobsare now sown only with land-
mines and vield nothing but death
and disability,

Of the 340 different kinds of land-
mine being produced by 16 nations,
manvy are designed to <hred limbs
rather than kill: others contain almiost
no metal partxand they are virtually
undetectable,

No one knows how many mines
have been laid and where. The US
State Department estitnates 85 mil-
lion. The UN puts the figure at over
100 million. Afghanistan’s war has
left a legacy of some 9 or 10 million
uncleared mines. Angola also has 9
million - ax many mines as people ~
huling 100 Angolans a month. Iray
has 310 10 million, Kupait 5to 7 nil-
lion. Cambodia 4 10 7 million. and
Mozambique 2 million. During the

Exporters...

The following countries produce land-
mines. Natians in bald type are, or have
recently been, exporters.

Acgenting Hungory Ramania
Ausing ~ad0 Singapore
Belgium “an South Africa
Brozil 33 Saviet Union”
Bulgorio Israel Spain
Canodo italy Sweden
Chile aoan Switzenand
China v rea Diem "1 won
Coprus Rowea ke U Kingdom
Czechastavakia’ *favicn United States
Senmmx .'\lethello"nos VISL@ZURIY
Egypt “learaguo  VietNom
£ Sarvag Pakistan Yugaslavia®
France Py Jtabwe
Germany Paland
Greece Portugal e
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present  confliet in the former
Y ugoslavia, about a million mines
have been laid in Bosnia Herzegovina
and another million in Croatia.

Another 10 million mines are being
manufaciured annually to feed the
$200-million-a-vear trade. Mine scat-
tering equipment and ntineficld
clearance services ~often provided by
the xame companies - are even bigger
business,

The UN is currently involved in
mine clearance schemes in seven
cauntries. But the jol is Jow. diffi-
cult.and expensive: the mines cost as
little a2 83 each to make - hut $300 to
31000 each to find and make safe.

Aswellastrving to help thousands
of children whose lives and limbs
have been shattered by anti-person-
nelland-mines. UNICEF s Executive
Director has called for a complete
worldwide ban on their production.
~tockpiling, use, sale and export.

To date. three industrialized coun.
triex - Belgium. France, and the
United States - have ordered a
national moratorium on the export of
anti-personnel land-mines.

...Importers

lifelong disobility is the price paid by
tens of thousands of children wha survive
lond-mine explosions.

ERIC N

-k 4?
{ : ¢




Progress for
children in the
industrialized )
world can n@ B
longer be taken

as a given.

»
)

Today, there are
many millions of
childrenin

Vo

economlcally

advanced nations o

whase quahty of life
would have to be
judged poorer than
that of many
childreninthe
developing world.

For many pebplé in
many nations, itis
the United States
that defines the
idea of life in an
advanced
industrial state. ..
Here, Mariali
Wright Edelman
lists the symptoms
and looks at the

causesof a

| growing crisis for
America’s children.
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Avrn» much of the world todas
thevemanevident wallto pur-ue
the path of progress that has been
ploneered by the United States of
Amenea. A<an American. [am well
aware that there s mueh to admire
about miv own country and itz
ahievements, But 1 also know that
there is mueh that 1~ not worthy of
emulation.

L2 particular, 1 do not think that
amy country would wish to emulate
the wav that America. as a zociety . is
treating it< children. One in five of
those children 15 todav living in
poserty, Eight million of those chil-
dren lack health coverage. Three of
every Hare horn into a single-parent
tamihy . About 3millionna vearare re.
pnrtud to he llc‘;{[t'('lt'(l. or pll\'ii('u”\'
or <exually abused - triple the num-
ber in 1980,

These rising indicators of social
tistress are now accompanied by an
unprecedented upsurge in violence
by and agamst children and voung
people. The overall murder rate of
voung people is seven times higher
thaninanv Western European coun-
try. Every twodays, the equivalent of
a whole classroom tull of voung chil-
dren dies by the bullet.

Violence by voung people is rising
equally steeply, Arrests of juveniles
for murder and non-negligent
manslaughter doubled in the 1980<.

No place in society

—

Such trends cannot. of course. con.
tinue. For thev are carrving America
to the brink of social and economic
disintegration.

No longer ave the problems of
endeniic poverty, joblessness, family
disintegration, domestic violence.
racial intolerance. teenage pregnaney.
and drug abuse just problems that
happen to other people. Todav.
almost evervone is affected. FEven a
white middle-class ehill knows that
weare a nation inerisis, We have lost
the feeling that generations of
Americans have alwavs held dear
that the future will be a bright one.
The Ametican dream i~ fading for
too many American children,

When we Americans ask why this
1~ happening. in the richestand miost
advantaged country on earth, many
of us know that at hottom. the fault

This is not

who we are

Marian Wright Edelman

Murtan Wright Edelman 1s the President of the Children’s Defense Fund.
based in Washington. D.C. She began her work for children in the mid-1960s
with the NAACP Defense and Educational Fund. a civil rights group. Since
founding the Children's Logal Defense Fund in 1973, she has achioved wide
recogiution as a spokesperson on behalf of American children and famulies.

lie=in the kind of values and the kind
of progress we have been pursuing.

We know that we have oversold
ourselves and our voung people on
one dominant aspeet of our calture -
its material =uccess. By advertising
and by example, we have communi-
cated to our young people that to be
adimired and respected they must
have particular and ever-changing
possessions and lifestvles. Yetat the
~ame time as parading before them
these material definitions of success,
we have denied to too many the legit-
imate means of achieving them — the
education. the skills. the jobs and the
opportunities.

As a result, manv millions of our
voung people feel that thev have no
economic and social place inour soci-
ety. that thev have little to respect in
themselves or to be respected for by
others. And from this point of alien-
ation and frustration. the path to
drugs. alcohol abuse. erime, violence,
and prisonis ever open,

In the last decade. these tensions
have been heightened by policies that
lave deepened the divide between
richand poarand further exalted the
material definition of success and
purpose. Since 1980, the poor in
America have seen their real incomes
fall substantially. Safety nets have
heen dismantled. and an underclass
has been ereated. white as well as
black. so that there are todav approx-
imately 5 million more American
children living in poverty than there
were in 1973,

Mo civilized society, no democeracy,
no capitalism, can survive long under

the strains arising from the frustra-
tions. injustives. divisions and
inequalities that we have created.

Under pressure from all of these
forces. we are witnessing a break-
down in American values. in our
common sense and community
responsibility. and especially in our
responsibility to protect and nurture
our children. Weare losing our sense
of meaning. failing to find our sense
of purpose in family. or community
life. or in faith. Weare dving spiritu-
ally. That is why the dream i= fading.
‘That is what is tearing the heart out of
America todav. And somehow we
must find a wayv toteach our children
that there is something better. We
must ery out to them that this is not
who we dre,

Back from the brink

If we are to pull back from the
brink. then we need to acknowledge
that the epidemic of violence and
social disintegration that threatens
tooverwhelmour society isthe result
of policies that have favoured the rich
over the poor. and material values
over human and spiritual values,
Above all. we need to acknowledge
that what we are now seeing is the
result of vears of negleet and lack of
investment in our children.

Fo reverse the decline. we must
first of all create jobs,

There is plenty of work to be done
if we are to meet human ueeds, extend
community  programmes.  and
improy e our social and physical envi
ronment. And there are manv who

need that work to enable them to earn
a livelihvod. to take back their dig-
nity. and to fulfil their responsibilities
as parents.

As well as jobs that are created by
+eonomie growth. we need to create at
least a million new jobs targeted pri-
marily to voung people in poor rural
and inner-city areas. We must also
build on the many. many good exam-
ples of educational initiatives that
work. of community outreach pro-
jeets. of programines to prevent teen
pregnancy. of efforts which offer -
<kills and opportunities and hope.
And we must build on them not here
and there. piecemeal. but on a
national scale.

Enemy within

To do this. we will have to refute
the argument that government can-
notafford to make such investments.

What we cannot afford is to spend
S274 billion a vear on external
defence when the real enemy is
within. What we cannot afford is $6
billion for a new Sea Wolf subma-
rine. and $25 billion for a new F-22
fighter. while denving our children
decent health. education. opportu-
nity. and hope. If we are to keep the
dream alive.'if we are to offer hope
and self-respect to our voung people.
then we have no greater priority than
renewing investment in jobs. in
lealth. in education. in our children’s
and our nation’s future.

Today. with new national leader-
<hip.abeginning has been made. We
have the Family and Medical Leave
Act. an expanded Earned Income
Tax Credit to help lowerdincome
working families. a Hunger Relief
Act. and a 81 billion Family
Preservation Programme,

But no President can do this job
alone. No Congress can do it aione.
We must also confront the problem
of child neglect in our homes, in our
families. in our communities. and in
our justice svstem. This has to be the
responsibility of every family. every
comnumity, every faith, everv neigh-
bourhood. every American.

Every one of usis responsible, His
time to begin salvaging our ideals.
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Significant
numbers of
children in the
rich world live in
poverty —
approximately
5% inmuch of
Western Europe,
10% in Australia,
Canada and the
UK, and 20% in the
United States.

Murder of and
suicide by young
people has
beensteadily
increasingin
almost all
industrialized
nations.

Child abuse and
neglect. though
difficult to
measure, also
appears to be
rising. An
estimated

10% -15% of
children in
industrialized
nations are
sexually abused.’
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Child abuse ~ notortously difficult 1o measure

New child abuse index

proposed

Spain and Ttaly have the lowest
reported incidence of child abuse in
the industrialized world. according
toan inifial attempt by WHO to con-
struet an international child abuse
index.

Abuse and negleet of children
appears to be a major problem in
almost all countries - poor as well as
rich. But it is notorioushy difficult to
measure. Some  countries  keep
national ehild abuse registers based
on cases reported and investigated:
and some health services also screen
children for possible cases of abuse or
neglect, But different definitions and
reporting svsterns make international
comparison hazardous. Fyven where
statisties do exist, there is always a
question mark over whether higher
figures in one country simply reflect
more openness abont the «ubject and
more reliable systems of reporting.

WHO s proposed index goes some
way towards resolving this problem
by countingonly thase cases of abuse
and negleet that result in death - acat-
egory for which more dependable sta-
tistics are available. But rather than
accepting only proven cases of child
homicide, WHO suggests totalling
child deaths from two internation-
Lomi-
cideand "deaths from undeternined
external canses”. This total. when
translated into a rate per HHL000
births. is suggested as a first <tep

allv stundardized eategories -

towards an internationally accepted

indicator of child abuse and negleet.

The indicator has weaknesses, as
WHO points out. First. infant deaths
represent only the tipof the abuse and
neglecticeberg. Second. most abused
children are not infants but two-to-
four-vear-olds (at the moment. inter-
nationally comparable statistics are
only available for children under one
vear), Third. not all deaths from
‘undetermined external causes area
result of physical abuse. But. says
WHO.
appear consistent over time, and the
grouping of homicides and deaths

“the reporting patterns

due to undetermined causes appears

to give a more consistent pattern for
comparison among countries.”

The following table shows the new
‘neglect and abuse death rate” for
infants under one in 23 industrial-
izedd nations,

Presumed guilty

Deaths of infants from presumed abuse per
100,000 live births, 1985-1990
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Five of the best

\ustria. Denmark. Finland. Norwav

and Sweden have already passed laws
forbidding all forms of physical pun-
i~shment- of children - whether in
homes. schools. or juvenile corree-
tion institutions. In addition to these
five. at least six more countries are
now considering similar legislation -
Canada. Germany. Ireland. New
Zealand, Poland. and Switzerfand.

Governments that have ratified the
Convention on the Rights of the
Child are obliged to protect ehildren
from “all forms of physical or mental
violence.” So is the smacking of chil.
drenaviolation of the Convention on
the Rights of the Child? Yes. savs the
UN Committee on the Rights of the
Child.

In some nations, the issne of phys.
ical punishment of children remains
controversial. In others the issue was
settled longago: Austrinand Finland
banned physical punishment in
~chools a bundred vears ago.

Is pkysical punishment illegal?

Juvenile

correction

Homes Schools  systems
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Furope has street child too

Child poverty
league

The proportion of anation’s children
living below the poverty line is or
~hould be a litmus test of national
progress. Yet the latest internation-
ally comparable figures for child
porverty in the industrialized nations
date back to the mid-1980s.

One small research project - the
Luxemboueg Income Study (LIS)
hased at Svracuse University. USA -
is attempting to put this right by
monitoring household incomes in
<ome 20 industrialized nations. The
table below <cummarizes the results of
LIS inquiries into changes in child
poverty levels over the period 1979-
1981 to 1985-1987 in eight nations
with comparable data. By 1995, LIS
hopes to publish new figures bringing
the child poverty record into the arly
19906, Watch this space.

Child poverty

Percentage of children living below the
poverty line in the mid-1980s. The poverty

Teen suicides fall in Eastern Europe

While most industrialized countries
have seen the level of teenage suicide
holding steadv or inereasingover the
last decades. Eastern
Furopean countries have seenasharp
fall: Suicide among voung people in

two two

-Hungary has almost halved. while in

Czechoslovakia (now the Czech
Republic and Slovakia) the rate fell
biv nearlv 60%.

Teenage suicide

Suicides of young people aged 15:19. annual number and rate (per 100,000 in age group)

Current rate higher than 10
Rate per 100,000 No.

Meanwhile. suicide by teenagers
(15-19} has increased significantly
in Canada. Ireland. New Zealand.
Norwav. Spain. the United Kingdom.
and the United States.

Norway shows by far the biggest
increase in rate over the period. but
the absolute numbers are so small
that the increase in rate can be exag-
gerated by small annual variations in

Current rate 5 to 10
Rate per 100,000 No.

the particular vears chosen for com-
parison. The same is true of Ireland.
which has also seen a large rise in its
teen suicide rate — again from a low
and perhaps underreported hase in
1970. Of the major industrial powers.
Japan is the onlv one to record a sub-
~tantial fall.

Approximately four timesas many
teenage bovs commit suicide as girls.

Current rate less than S
Rate per 100,000 No.

1970 1991 1991 1970 1991 1991 1970 1991 1991
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Former Soviets high in murder league

The United States has a teenage mur-
der rate seven timnes higher than anv
Western European nation. accord-
ing to new figures from WHO. In
total. over 3000 teenagers (15 to 19)
were murdered in the United States in
1991. as oppo=ed to fewer than 300 1n
the whole of Western Europe.

Teenage murders

Homicides against young peopie aged 15-19, annuai numbe

After the United States. the next
eight places in the teenage murder
league are oceupied by former Soviet
Republies. '

In most countries. the differences
between 1970 and 1990 figures are xo
~mall that no general trend can be
deduced. But among the countries

with larger numbers. the rate hasdou-
bled in Bulgaria. Canada. and the
United States. and tripled in ltaly. In
five countries — including Japan and
the United Kingdom ~ the rate has
actually dropped over the last two
decades. Most teen murder victims
are male.

r and rate {per 100.000 in age group)

line is defined here as fomily income Current rate higher than 3 Currentrate 1 ta 3 Current rate less than |
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In the family. many
children’s lives are
emptying of close
relations as family
size falls, divorce
ratesrise,and
parents spend
more time outside
the home.

In the economic
environment,
children are in the
frontline of the
difficult transitions
beingmade—
especially but not
exclusively in
Eastern Europe.

In the physical
environment,
children are the
most vulnerable to
adult mistakes.

These pages also
look at the record
in giving aid to
countries whose
environmental
problems arise
from too little
rather than too
much.
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In the real world one parent often missing

20% in single-
parent families

A quarter of all children in some
industrialized countries are growing
up in single-parent families, The aver-
age is about 20%. with Germany and
laly reporting figures of less than
10% in the 1990s.

Debate continues about the signif-
icance of the rising number of chil-
dren in single-parent families: most
would agree that one good parent is
better than two bad ones —and ean be
much better than having one good
parent and one bad. But what is not
in doubt is the close and consistent
connection. in all industrialized
nations. hetween growing up in a
~ingle-parent famihy and growing up

T inpoverty.

One-parent families

One-parent households with children
under 15 as a percentage of all house-
holds with children under 15
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Statistics begin to show
Eastern Europe’s pain

The human cost of the political and
economic transition in Fastern and
Central Europe is beginning to show
up in social statistics - tracked by
the UNICEF International Child
Development Centre in Florence,
Albania. Bulgaria. Romania.
Uk raine.and the Russian Federation
are hardest hit. Adult death rates have
risen. secondary school enrolments
have declined. and there has beenan

b unprecedented rise in erime rates,

Inthe Russian Federation. the rise
in the overall death rate means that
over half a million more Russians
died in 1993 than in 198Y. The
increase has been greatest among
adult males.

Central Enrope is faring slightls
hetter: the Czech Republic is <lowly
returning to more normal conditions:
Poland is showing earlv signs of

“recovery after a sharp drop in living

standards: and Hungary. despite arise
in death rates. has managed to hold
most other social indicators steadsy.
So far. the impact on salient indi-
cators of child well-being - under-
five mortality rates. immunization

levels. and primary school enrole

ments - has been relatively <mall in
most countries of the region. But the
much grimmer statistics of economie
decline — Glling real wages. rising
unemplovment. and sharply inereas-
ing health care costs — suggest that the
environment in which millions of
children are growing up has deterio-
rated more sharply than is captured
in the statistics to date,

Some of the main findings (1989-
1992) of the UNICEF study:
D Under-five mortality rates have
held steady in most countries. declin-
ing slightlv in Hungary. Poland and
Romaniaand rising in Bulgaria (from
18 to 20 per 1000 births) over the
period 1989 to 1992, Infant mortalins
isactually down slightly infive out of
the nine countries,
Y Immunization levels have been
maintained at over 90% in most
countries - a significantly higher

average than auny other region of the
world. The only major exception is
the Russian where
measles coverage has fallen from
82% o 62%.

) Near-universal primary school
enrolment has also been maintained
across the region except in Romania
(down from 97% 1o 91%) and
Bulgaria (down from 96% to 89%).
D Enrolment in kindergartens has
dropped by 15 -20% thronghout the
region (exeept in Hungary),

> Average life expectaney  has
declined slightly inall countries of the
region except Romania. and by a full
two vears for Russian men,

) Marriage ratesand birth rates have
fropped sharply in all Eastern and
Central Eutropean countries for
which figures are available,

) Family and maternity allowances
have shrunk faster than pensions?

) Per capita consumption of meat
and f{ish products hax fallen in all
countries —and the fall has been most
<evere among the poorest groups.

) Convictions of voung people for
criminal offences have doubled in
Poland and increased hyv 50% in the
Russian Federation,

) Public expenditures onhealth and
education as a percentage of GDP
have increased quite sharply in the
period 1989-1992 in all Eastern and
Central European countries except
the Russian Federation. But as real
budgets shrink. wages account for a
larger share of budgets. operating
funds are reduced. and there has been
adeteriorationin the quality of health
and education services.

Federation.

Dwindling pay
1992 per capita income as a percentage
of 1989 per capita income
%

2.qana ol
Russian Federatiorn 62
¥siand 70
komania 89
Hungary 92
Zzech Repubtic Q4
Ukraine It}

et vy e e ge e o g

N S L L T T TaPX Y

VAl g A YY AL e




/

Al
‘ l )
4

W ORLD

PRoa R

S s 0 Ny b NS

DISPARITY

- v

Creen hills fur mcas - a grim legacy for children of the industrialized world
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How green is my country

Austria. Portugal and Japan lead the
industrial nations in environmental
protection. according to a report by
the Londonbased New Economies
Foundation. a policy think-tank.
Using data mainly from the 1990s,
the report looks at the environmental
record ol the established industrial
nations under 11 different headings -
including, pollutants emitted per
capita. water use and quality. nitrate
fertihizer use, pereentage of native
~pecies threatened. percentage of
fand within protected areas. munici-
pal waste and car travel per person,
and energy use per S1000 of GNP,
Fach country is rated on a seale o 0

" 10100, with the best country pegged

i

RIC

at 100 and the worst at 0. Al scores
are then averaged to give each coun-
trv's overall position in the “green
league table’.

\s its authors achnowledge. the
“green index” isa first attempt —and
«uffers froin a number of problems.
Portugal ranks in second place. for
example. largely hecanse of its rela-
tivelylow level of GNP and industrial
activity rather than any particular
verdanes in government poliey.

Aturther problemis that the aver
aging of the 11 different elemnents
arbitrarily  gives them an equal
weighting,

Moreover. the decision te award a
maximum ~core of 100 to the best-
performing country ineach category
weans that the index is not related to

|
.

anv ideal standard or to what may be
required for long-term sustainabil-
itv. High marks indicate only thata
country is performing better than
other countries.

Nonetheless. the index is the bold-
estattempt so far to compare the envi-
ronmental credentials  of  the
established industrialized nations.
And as protecting children clearly
means protecting the environment
in which thev are growing up. and the
world they will inherit, the green
league table is reproduced here.

Grean league

Enviconmentg! ratings out of 100 far 20
industrialized nations

Overall score

Ausina 76
Portugat 73
100N 2
JCCI" /.-I
raly 67
“uzrgy 67
Za lzetana jole]
aeden 65
i-ed hongaom o4
Denmarn 63
france 03
Cermany 60
Theece o8
reland 54
Nethenanas 53
tnland 51
Austraha 48
Boiqum 48
~anaaa 37
ng Stros 15
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Scandinavians widen

gap at top of

A wide gap has opened up between
the most generous aid givers and the
rest of the industrialized nations.
Norwayv. Sweden and Denmark all
gave more than 1% of GNP in aid
during 1992. the latest vear for which
figures are available. Apart from the
Netherlands. no other OECD coun-
try reached even the 0.7% aid target
agreed to in the 1960s. The average
for the industrialized nations was
0.34% of GNP.

Judged by aid given per person per
vear, the Scandinavian countries
maintain their clear lead, with the
Norwegians. Swedes and Danes giv-
ingapproximately twice asinuch per
person as the French. Germans or
Canadians. three timesas much as the
Japanese. four times as much as the
Italians, five times as much as the
British. and six titnes as much as the
Americans.

If all countries were to reach the

‘target aid figure of 0.7% of GNP.an

additional $67 billiona vear would be

aid league

made available —more thanenoughto
eradicate the worst aspects of world
poverty within a decade.

Recent opinion polls in 11
European countries show that a sig-
nificant majority of voters are in
favour of increasing aid levels (see
lust column of table). Survey results
in Japan. Canada. Sweden and the
United States are not comparable —as
respondents were also asked if they
supported maintainiag or increas-
ing aid levels. In Japan. over 80%
answered ‘ves to this question. In
Sweden. 33% were in favour -
sharply down from the figures
recorded in the 1980s. In Canada.
aver 30% approved of maintaining or
increasing aid.

Surveys in the United States tell a
different story. Only 43% want the
LUSA to supply aid at all. Support is
weakest among voung Americans:
only 31% of those under 30 approve
of economic assistance.

The aid gap
Tatal aid Aid per persan o

Aid ($ billions} 1992 (ﬁ 1992 fovour :}
as % Tatal if Total if increasing
of GNP 0.7% of 0.7% of Dil er aid
1992 Actual GNP Actual GNP  erce 1991
Norway 111 12 - 288 180 +'08 63
Sweden 105 25 - 270 189 481 -
Denmark 104 P4 250 182 +68 80
Netherionos 088 27 - 167 144 +23 75
trance 2ol T3 - o2 LT -5 50
Finland 055 06 08 141 163 -22 -
Switzerland C a6 Yl v A0 256 -96 -
Canooa 044 25 37 6 145  -49 -
Porugal 041 03 5 25 52 -27 75
Belgum 240 08 s o 147 -68 53
Gemany 038 70 1130 109 i6l -52 67
ltaly 035 41 33 &8 144 -76 69
Ausiralia 032 10 ot 58 1o -ol -
Japan 032 1y a6 33 W7 1.4 -
United Kingdom 0 31 31 "2 54 124 -70 70
Ausita 030 05 ‘2 ~4 157 -93 -
Span 028 15 38 36 Q8 -62 78
New Zealard ¢ 24 0t 03 20 83  -53 -
United States 018 108 4123 45 62 -117 -
frelangd Q16 01 03 ‘8 86 68 69
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SOCIAL INDICATORS

LESS POPULOUS COUNTRIES

The main indicators used 1o construet the league tables in The Progress of  comparing the figures given here with the relevant league tables.

Nations 1994 include the use rate for oral rehvdration therapy, the percent- The tables also give each country’s per capita GNP, total population. under-
age of girls reaching grade 3 of primary school. female literacy asa percentage  five mortality rate, percentage of children underweight, percentage of all chil-
of male. and the family planning rate. Using these samne indicators. the following ~ dren reaching grade 5, measles immunization rate, total fertility rate, and
table shows the progress of those countries with populations of less than 1 mil-  maternal mortality rate — enabling comparisons to be made with the statisti-
ton. The relative standing of these less populous countries can be assessed by cal profiles on pages 52 and 33.

% of
. 1.yearold Annual % of
% Ch'ld'en female  children . Annual no. of GNP . under-5

% reaching % using literacy immunized Population no. of under-5 Under-5 per children  Total Maternal
ORT grade 5 family as%of  against (thousands) births deaths  mortality copita  under- fertility mortality
use 1986-92 planning male measles Under (thousands) (thousonds) rate ($) weight rate rate
1989.92 Al Girls 1981.92 197090 1992 Total 1 992 1992 1992 1992 197690 1992 1980-91
Aniiqua/ Barbuac 50 - - 39 - 87 66 30 il 00 25 4870 10 19 -
Bohamas 54 100 10C - - Q3 264 81 52 0.2 29 12020 - 20 69
Banrar 73 78 81 54 69 87 533 199 141 02 16 7130 . - 3.8 34
Baroados 15 80 83 - 5% 0 259 67 41 20 12 6530 5 18 27
Be.ze 53 28 ¢ 47 ! T2 '98 87 72 24 52 v 2210 - 48 19
Besn vugin Istands - - - - 38 99 7o - 03 c0 23 8500 - - -
Brune: Dorussaiam - T4 72 - 69 Qo 270 95 65 01 10 20760 - 31 -
Cace verce 5 60 60 15 - 82 384 176 138 08 60 850 19 43 107
Cemoros 70 200 - 40 32 585 297 287 17 120 510 - 71 500
Ciuok Isignas 8 - - 50 - 7 7 - 04 [830] Z8 1550 - 35 a6
C,orus 4 31 83 - 21 74 716 196 123 01 il Q982G . - 23 -
Duboun 56 38 34 - - 83 467 222 219 3.5 158 1210 23 66 740
Daminica 50 0C Q¢ 49 94 98 72 27 15 0C 22 2520 4 30 58
Eauatorat Guinea 40 - - - 37 66 369 166 162 30 182 330 - 59 430
Fip 16 87 84 32 74 Q1 739 291 176 05 20 2010 - 30 Q0
Gombia 48 50 28 - 16 33 Q08 420 403 88 220 390 - 61 1500
Grenaaa 0 - - 54 28 T2 Q1 34 22 01 35 2310 - 31 100
Gu.ana ‘5 Py ARV - 5 74 808 281 20.7 i3 65 330 22 26 200
lce-ana - - - - - 9 260 68 45 20 7 23670 - 22 0
K. 85 30 92 28 - 77 74 30 24 C2 81 700 - 43 10
luxemoouta - ARlse - - 50 78 TG 47 St B 35260 - 16 )
At s ST - - - i <2 227 e g8 A "a <00 - 62 400
Mata - 00 9 - 26 30 3156 88 L) a1 1 7280 - 21 0
Marsnait Islanas - - - 27 - 86 49 - 14 Q1 Q2 * - 72 109
Mictonesio fed Siates - - - - - 88 109 49 37 04 29 * - 48 83
Montserrgt - - - 53 7 170 11 4 G2 00 15 3330 - 25 -
Palou - - - 38 - Q4 16 - 05 00 35 7Q0 - 42 -
Gaar 20 o 60 32 T2 °9 453 141 04 c3 33 15240 - 44 Q
Sa.nt Kitts ana Newis 5 88 88 41 8 99 42 13 28 00 42 3990 - 27 150

SG rtiucia s 56 95 47 52 97 137 03 38 Si 2! 2900 4 33 2
Sant vincenty Grenadines 98 - - 58 Q6 00 109 39 24 01 25 1990 - 206 13
Samoa 3 - - i - 2 158 67 52 03 58 Q40 - 47 400
San Tome ang Pracioe s 88 87 10 42 61 124 49 45 04 85 370 17 51 7Q
Savcheres 88 93 - - 60 92 72 26 16 00 20 5480 6 29 60
Seleman idaneys 0 38 - 25 - 74 342 163 129 N4 24 710 - 54 0
Sutiname - 29 100 - 25 84 438 157 14 24 35 3700 - 27 89
Swaznand 85 76 78 21 65 85 792 367 06 32 107 1080 0 50 110
Tc o 10 24 75 9 25 N Q7 40 29 o1 25 1350 - 41 37
Turks ana Caicos Isianas - - - - 98 59 i3 - 02 00 31 780 - - -
Tovenu - AQ  a) - - 3 ©2 - - 00 ble) 650 . . 460
Van.atu Io%o) 51 60 15 48 "4 157 7D 60 05 85 1220 20 57 107

CCH P ey maweg nae 3676 - 30¢99
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"NATIONAL
PERFORMANCE
GAPS

The following tables provide additional statistical

information on the progress of nations.

Pages 48 and 49 show the national performance
gaps, for all countries, in child survival, child
nutrition, and primary education. The national
performance gap is the difference between the actual
level of progress achieved and the expected level of
progress for each country’s per capita GNP.

Pages 50 and 51 of this year’s edition attempt

to show. for all countries, the annual rate of

progress in extending immunization against
measles, the most important of the

vaccine-preventable diseases of childhood.

Pages 52 and 53 present a basic socic:l profile of
each nation, and list the social development goals

that have been adopted for 1995 and the year 2000.

:! o 5]




s 1 : . v rge
SOCILANL INDIPCATO
The tables on these |-
| NATITONAL PERFOI
pages show each -
’ g i GNP Under-five - % of children % of under-five
(.Ollntl'} snational per capita mortality rate lf?92 reaching e%mdf? 5 children undeereight
rm ] 1992 Actual  Expected Difference Actual  Expected Dilerence Actual Expected DiHference
perfo ance g.ap n SUB-SAHARAN AFRICA
the areas of child B : _ . _ ; _
. . DY Lo . . - B " -13 -
survival. nutrition. « o aans A = . -25 -4 : : -2
b onang e e P v -1 = 2N -18 : -
1 Siasa . -8 a7 o +10 8 g -3
and education. ey - .“ S SO : S
R ¢ A - Z . -9 - - -
. . - .- 1 - +7 - . -
The national < 30 - - - ': 0 - o -R
. RN i “ - 4 : -7 N U +7
performance gapis | = ’; . 15 3 : 500
‘ S T g - o S8 -
the difference o - . so S
. 5 _ - - - B _36 - - -
between a country’s o - : S Aas o L
, e E 3 +67 : @ +21 3 5 415
actual level of S - _ - - E -1 S
R . s -97 ' - . -t +4
progress and the O S - T T B
i 20 li0 7 -73 - R% -27 \ 32 -2
expected level for its 30 ’ i > . 2 A s .74
. e L 3 +10 37 =T +2 ) Td -10
per capita GNP. - 3; . S : "
610 3 2 - 3 43 - 4 a -
: X0 Q as =173 L B -21 ) k2l -6
. . t e e 7 1 a3 -48 ] s 1 ] il -6
For each indicator. 2 om0 Rt RiA % -63 o ¥ 21 22 22 +3
_reqat 2l <5 23 -62 o =4 -13 e Y] -2
the expected levelof | - 3 - - - - - .3 7 .8
. Somana 2 = - - H ) -25 - - -
achievementhas | o wve e Do e o o o o o g
been calculated ' e 4 ) -7 T s
. iy ‘28 ~5 -23 i T +18 - -
from the per capita e G 2 -53 » T e20 . 3 +6
; Z moqowe e nA 4 +18 24 [ +35 . e +10
GRPS and the *MDDLE EAST and NORTH AFRICA
relevant social en i T, 29 - T a8 - ; a
ca _‘_.s‘; L T +42 - - +32 : . +13
indicators of all o P\ w + .- _ I
. L0 < [ 30 P » 19 = - 1"
countries (see o5 - 3 s a3 PR H & ;'3
R - - - : - - - -
opposite). The 3310 - . - - - - ) z
pp s ) ate] P' e} +2 ::9 ""} -1 2 'g +9
expected level o i e 22 % 29 - -
Y <20 A 25 -41 43 -~ -7 < 26 -9
therefore represents | o A 2 .9 . T .20 ’ 4
ERURY) T40 28 i85 +7 28 z _i +7 o 'S +5
the level that the e 1250 e 2 -4 L A . . -
Coed A D gy 220 .2 i - / = - - -
average-performing | °° S0 : - 3 S 423 ) 1 -
SOUTH ASIA
country could be F—— 0 - 7 1. -29 : -
Gy eyt L ‘27 B +41 S5 5 +11 o 3d =32
cxpected to have & san "80 201 a2 -19 3 -19 38 17 -1
R v v ::‘.1 A5 +21 g 40 +22 ~3 0 -33
reached forits level | i R o8 SR . 12 - - "
by - R el - : .’ - RS L -
Of (;NP per capita. 4 wgneay =40 Y R +89 M - +40 v .5 -4
EAST ASIA and PACIFIC
Tomrbevin ."\\' - - : - - -
1) : - . +88 t - . i +10
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GNP Under-five % of children % of under-five
per capita mortality rate 1992 reaching grade 5 childrert underweight
1992 Actual  Expected Difference Actual  Expected Difference Actual Expected Difference
rong Kara 15380 7 12 +5 Q9 Q5 +4 - - -
‘ngonesia 670 1 Q3 -18 83 58 +25 410 24 -16
Yorea Dern 270 - - - - - - - - -
“yea Rec #7900 7 20 +11 92 2 (] - - -
a0 Rep 250 45 159 +14 - - - 37 34 -3
alavsia 2790 0 33 +14 87 87 (] - - -
“Aongoha 780 20 33 +3 - - - i2 20 +8
\ivanmar 220 3 YO8 +55 - - - 32 34 +2
2apua New Guneo 550 - - - 67 68 -1 35 19 -16
Pruhppines 770 60 84 +24 75 64 +1 34 20 -14
Singapore 15750 7 i2 +5 100 95 +5 14 6 -8
“railona 1840 33 43 +10 85 30 +5 26 16 -10
J-at Nam 240 40 162 +113 58 38 +20 42 33 -9
CENTRAL AMERICA and CARIBBEAN )
Costa Rica 2000 16 a1 +25 84 84 0 6 14 +8
Coba 170 il 58 +47 Q1 7 +18 - - -
Dominican Repn 1040 50 63 +13 41 70 -29 iQ 18 +8
1 Saveaor 1170 A3 S -5 45 7 -26 Y5 17 +2
Juotemaig 280 ) 67 -9 41 68 -27 34 19 -15
Ha 370 33 133 0 12 48 -36 37 2 -9
Honduras 580 58 103 +45 41 57 -16 21 23 +2
Jomaica 1340 4 53 +39 Q6 76 +20 7 16 +9
Mexico 3470 23 20 -4 80 89 -9 14 10 -4
Nicarogua 410 75 126 +50 46 53 -7 il 21 +10
Panaoma 2440 29 36 +16 82 83 ~1 i6 N -5
Tnridad ana Tobaao 1640 22 27 +5 70 89 -19 7 8 +1
SCOUTH AMERICA
Argenting 6050 24 21 -3 - - - - - -
Bolvia 680 g Q2 ~26 50 60 (o] 13 22 +9
Brazil 2770 65 33 -32 39 88 -49 7 10 +3
Chile 2730 i8 34 +16 85 87 -2 3 13 +10
Colambia 1290 20 55 +35 55 75 -20 10 16 +6
£ cuador 1070 59 62 +3 67 70 -3 17 18 +1
Paraguay 1340 34 53 +19 70 o) -6 4 i5 +11
Pary Q50 65 70 +5 - - - 1 18 +7
“Jsaucy 3340 22 30 +8 Q4 88 +6 7 10 +3
.anezueiq 2600 4 33 +9 86 88 -2 o] il +5
INDUSTRIAUZED COUNTRIES
Aibama 700 40 82 +42 Q7 64 +33 - - -
“ualraic 17070 7 ‘2 +3 99 Q6 +3 - - -
Austina 22110 B 2 +1 100 27 +3 - -
Belgium 20880 e Hl 0 81 Q7 -16 - - -
2.igona 1330 pia) 53 +33 70 6 +3 - - -
Canaaa 20320 8 11 +3 Q6 Q7 ~1 - - -
Czech Rep 2440 12 36 +24 96 88 +8 - - -
Denmark 25930 8 Q +1 Q5 o8 -3 - - -
Finland 22080 7 10 +2 i Q7 +3 - - -
France 22300 Q 10 +1 Q6 Q7 -1 - -
{Sermany 3030 3 i0 +2 26 37 -1 -
Greece 7180 Q 19 +10 Q0 Q1 =1 - -
Hungary 3010 6 32 +16 Q7 89 +8 - - -
letand 12100 . 4 +8 92 24 -2 -
Isigei 13230 t 14 +3 Q6 Q5 +1 - - -
Italy 20510 10 il +1 Q6 Q7 =1 - - -
lapar 28220 “ Q +3 00 Q8 +2 - -
Netherionas 20590 7 1 +4 95 97 -2 - -
Naw Zeoond 12060 10 14 +4 Q4 Q4 0 - -
Norway 25800 8 9 +1 08 08 0 - - -
Poland 1960 16 41 +25 5% 84 +15 - - -
P sugal 7450 "3 4 +6 - - - - -
Romania 1090 28 60 +32 Q6 78 +18 - - -
S'avakia 1920 ‘4 42 +28 Q6 87 +9 - - -
Spain 14020 Q 13 +4 Q7 Q5 +2 - - -
Sweden 26780 7 Q +2 100 o8 +2 - - -
Switzertana 36230 v 8 =1 100 100 (] -
Uniled Kingdam 17760 7 12 +3 - - - - -
Unded States 23120 i) 0 (o} 4 Q7 -3 -
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NATIONAL PERFORMANCE
GAPS - DERIVING THE
EXPECTED

For each of the three indicators
used in these tables. derivingan
expected level of performance
requires the fitting of a line to
country data represented by
points ona graph of which one
axis is always GNP per capita.

When all countries with data are
plotted. the pattern that emerges
shows that under-five mortality
rates and malnutrition rates
generally decrease with
increasing GNP. whereas the
percentage of children reaching
grade 5 generally increases with
GNP. Foreachvariable. a line
was fitted to match the overall
shape of the data points. usinga
leas(-squares regression method.
GNP data for 1992 were used in
plotting the graphs exceptin the
case of underweight children.
where the data were matched
with GNP data for the same

reference year.

The adjusted R-squared for the
lines thus drawn varied from a
little more than 0.4 in the case of
the percentage of ehildren
underweight to a little over 0.7
for the under-five mortality rate.
Such values show that while
there is a general trend linking
each variable with GNP. many
individual countries diverge
considerably from this trend.

Itis this lnck of conformity with
the trend line - the expected level
of performance -which yields the
national performance gaps for
each country. The tables on

these pages show national
performanee gaps in bold type.
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These pages MEASLES T MMUNTI'
Y]
compare therate ,
g Difference
of pl‘Og_l' €8s Measles immunization (%) Average annual % point increase between
. 1985 1990 1992 2000 1985-1990 1990-1992 1992.2000 curvent and
Cun'ently belng actual actual actual goal actual actual required required
achieved by each SUB-SAMHARAN AFRICA
. Zwneo i " 2 G -3 70 238 On ta
country with therate| <noo pa Y €3 20 - 10 34 On u:z:
ired if the 90% GuneoBissoy 33 2z 5 . 90 o 29 38  Ontarget
re Lesotho "2 "6 80 0 e 20 °3 On target
quired il the 0 Fizow <3 22 82 %0 sa 0 "0 Ontarget
: * * Afguntius ; foX] 34 34 30 446 20 8 ~-0.8
immunization goal C.moabwe <2 0 2 20 v i 23 -0.8
o Nauntgna 5 33 42 ] -52 45 50 -1.5
is to be reached. Tanzama “ 33 32 % "3 05 9 -1.5
Crca N 32 41 20 bS] 45 51 -1.6
Raanao 2 33 31 20 52 -0 . -2.1
Bemm 23 70 70 0 94 30 z5 -2.5
‘ s Meger 27 21 28 %0 P2 35 -3 -4.3
On tar, get denotes Burunds 6 75 0 %0 T 225 25 -5.0
. ozamoaue 9 - <8 56 20 38 -1 0 43 -53
couritries where wgando 1 Za 58 20 14 30 o8 -5.8
Annoio a4 18 29 A1) -2 '\ 5 td -5.9
the raterequiredto | %nrofee RSt A S 23
CTHed!vore n 4z 40 20 22 -G s3 -7.3
meet the year 2000 10 3 3 % 6 50 22 7a
. Cango 67 75 64 %0 6 53 33 -8.8
goal is less than the Ninena L s as %0 30 -a5 35 -10.1
Seng leore %o} ~3 51 Q0 '3 -70 36 -10.6
a 1 *foacqascos 28 23 27 20 BS -30 o -10.9
rate currently being | o 10 2 ) %0 v -8C 38 -11.8
. enva 63 50 46 = -58 -65 55 -120
achieved. But ‘on Senegar s 50 43 %0 38 -80 39 139
. R Betswano ’ ~8 78 38 90 0 -i00 40 -14.0
target’ should be Ghana C 0 23 %0 159 -85 <9 -14.4
Leena % 55 38 90 38 -85 65 -15.0
3 : Smeroon 2 56 37 20 34 -95 66 -16.1
interpreted with o o 37 20 %0 92 -140 76 -21.6
. Eopia 2 37 e " £ 0 -135 100 -23.5
care. Progress m Ceniral Atr.can Reo 10 82 32 ) T4 -25Q 73 -323
o . . . Errreq oAty censans Sornata Q0 - - - -
immunizationis Suoon ‘8 76 e 0 T - - -
Semana 35 30 T DAlA 0 -G - - -
3 Scutn Alueg Loy 0ata sxioaTa 63 Q0 - - 34 -
not incremental ;
. *AIDDLE EAST and NORTH AFRICA
but must begin 32 - i 0 20 e 10 22 Ontarget °
. . - < $3 27 0 54 70 -39 On target
againfromzerowith| . i 0 31 30 5 $s | Ontarget
e A Em e in ne 23 N <a <0 "6 Ontarget
1 oo 39 &7 91 0 s6 20 =21 On target
eachnew generatlon Sudan 5 57 66 90 02 45 30  Ontarget .
. \ ; 30 z4 15 71  Onta
of infants. Steep Rl o 8 o i 24 i 30 ontarce
\ . eoanon R 0 o 20 17 50 19  Ontarget
fallsin coverage are | ‘oo o & 51 0 S 9 ‘ -0.]
Tumsio 5 87 87 0 $6 00 24 -0.4
1 Kowan 4 3 93 %0 ‘88 -25 -04 -2.1
therefore possible Ko 3 % 7 9 88 22 o 21
. .pe Soud: A 46 %0 85 o0 88 -z5 26 -3.3
if conditions voman 0 as 2 %0 58 53 55 _50
. * ey . ~3 2 0 14 10 23 -5.3
change or if the Kaena 23 83 7 %0 30 -55 23 -7.8
3 3 3 SOUTH ASIA
Immunization
ffort. Alghamsinn 14 20 42 %0 2 1o 50  Onftarget
'3 $i- lonka 2 83 83 90 126 00 90 -0.9
etfort. s not ok 43 75 7o %0 104 05 '8 -1.3
o s o : 8 | 2 -1.
maintained (see Bonqradesn : 2 i b 123 12 e %
Nepa RS 4“7 &4 0 =i S K| -4.8
pages 16 and 17). Bhuion 2 80 80 70 124 -a3 '3 -5.8
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Difference
) Measies immunization (%) Average annual % point increase een
1985 16890 1992 2000 1985.1990 19901992 19922000 current and
actual actuai actual goal actual actual ™ required required
EAST ASIA and PACIFIC
7 R i3 3 L5 0 -40 210 44 On target
. mcpcie 73 A7 V2 i ) - 03 On target
T poens <3 35 30 0 =0 25 50 On target
. atbygm G 37 70 n e P E Qo¢C On target
“r3tnesa a7 26 89 0 "8 [ 01 On target
" aR0 rar a9 55 96 “C ©2 -t -8 On target
Lrcs W7 86 28 0 'i8 t0 G3 On target
© e e LATE o 34 2C - -i5 -08 -0.7
rna x| 78 54 N G -20G -5 -1.5
S nma 3 v B ) 40 -1 0 24 -3.4
9o 26 20 ] 0 o8 -30 20 -5.0
raie,s 22 %] "9 e 6 =55 ‘4 -6.9
L3I0 3 ¢ 34 33 70 ¢] -5 7! -7.6
Zaguu Mew (g neg 25 67 49 20" 84 90 S -14.1
—mng Fern 85 A1 Soata an -88 - - -
CENTRAL AMERICA and CARIBBEAN =
T eanaord oo, 3z S0 i3 0 76 s -4 On target
e £4 8 i ) -8 455 -2 On target
.. 55 G 98 0 *8 20 -1 0 On target
rnduras 53 Q0 89 20 74 -05 01 -0.6
Lsio ke 31 S0 84 G . i8 -30 08 -3.8
"L aogue 49 82 72 M0 £6 -50 23 =73
. imaca ~4 "4 Y] B PR =55 i4 -8.9
Cseman 23 58 c8 S0 * 0 =59 49 -9.0
ot o 78 A7 ) 8 -65 35 -10.0
o, 2 3i 4 %0 20 -35 33 -11.8
Zomine o Yer 24 Q6 75 0 44 -i05 19 -12.4
Fnama 83 5% B 0 32 -140 24 -16.4
SOUTH AMERICA :
+ Hoivia 21 S 80 Q0 64 135 13 On target
" 3raguo. 46 49 36 X0 406 85 05 On target
el “3 f 33 <0 e T -4 On target
iy 53 “4 g0 %0 22 80 13 On target
C e < 22 R w0 40 95 -04 On target
Lcas e “i L% A “4 ) 30 -0.5
< ennra a7 75 3Q 70 56 -390 21 =-3.1
s e 52 “B 0 0 *2 -d40 20 -4.0
mzue ) 22 Si 90 ‘2 -0% 36 -4,1
SCMOIA 53 82 T4 70 <8 -40 20 -6.0
INDUSTRIALIZED COUNITRIES
e, £) w0 o0 - 0o 25 On target
~eugon 0 85 V5 0 3 5¢ =36 On target
orway Q0 87 Q4 20 -06 35 =05 On target
e 85 28 4 0 26 30 -05 On target
f:nland 87 Q7 P Q0 20 10 -11 On 'ﬂw
— eaarn, 29 Q ' G 0 50 05 -13 On target
©ana 4 5 ~6 ‘2 Y3 s -8 On target
T«ance 37 7l e e 458 25 18 On target
" weder @2 25 2 20 26 N0 -06 On target
P ety an d v -0 28 30 =S On target
rech Pep 98 90 27 20 2 10 -39 -0.1
Denmark 82 34 85 20 04 35 Co -0.1
s K oeyym 2 8 39 A 4 30 o -0.1
¥, mano 38 32 2 Vi ] -3 8 - -0.4
L Tvana 08 99 06 90 c2 -15 -08 -0.7
frepng A3 ’8 ’8 0 30 20 ts -1.5
“wmece 77 76 76 ) -2 20 '8 -1.8
Ruquna o 28 Q2 0 -2 -30 -3 -2,7
L ailzediane 70 Q0 83 o0 40 -35 09 -4.4
~bamg ) Q6 87 90 GO -4'5 04 -4.9
iew forpg o0 20 2z A0 50 40 10 -5.0
i 0 B A0 N L e c 2 -7.8
.00 G 7 83 Pl 16 -7 0 06 -7.9
R %0 RS &7 Y0 -10 90 29 -11.9
Sosing 28] o0 8 o 0 -0 65 -17.5
o vodd Sty Sotata GaCA B 0 - - LS -
A | ©ORFIONT AP A AN e ey e Y]
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In total. 26 of the 87 developing
countries listed here are on target
to meetthe year 2000 goal of
immunizing Y0% of allinfants
against measles — provided they
maintain the same rate of
progress thatthey have been
achievingsince 1990.

Of the 61 that are not on target. 36
could achieve the year 2000
inmunization goal - if they raised
their annual rate of progress to
the same level that they achieved
inthe late 1980s.

These statisties are of course
insensitive to the fact that the task
of inereasing immunization
levels tends to grow more difficult
as coverage rises. The 20% or
more of the world's children who
are notimmunized today are. by
and large, those children who are
hardest to reach - the poorest. the
most remote, the least educated.
and the least well served by
health facilities

But disease also tends to be
concentrated — in both frequency
and severity ~ among these who
are physically or financially
marginalizcd. So evenan
immunization rate of 80% means
tha( the job of preventing disease
is a job that is only half done.

Maintaining a high enough rate of
progress to meet the year 2000
goal of 90% coverage. evenin

the face of increasing difficulty.

is therefore essential if
immnization is to fulfil its
potential for drastically reducing
disease and nialnutrition among
the children of the developing
world,

51}
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In 1994, the executive heads of T [ q T [ (\ X - P R ()
WHO and UNICEY have written A ; I /\ . Y A . L i
to alf Heads of State with an
appeal for leadership in Annval )
- s Annyol no of “o of
achieving ten priority social Totol Populotion  no of onder5  Under-5 GNP wnder-5 “of Totol
goals by the end 011995, The populaton under 16 births Jecths  moriolity  percopito  children chiddren  fertlity Maternol
. . (millions]  (mullions) (thousonds| {thousonds)  rote ($) under-  reoching role  mortolity
letter concludes by saying that 1992 1992 1992 1992 1992 1992 weight grode5 1992 rote
the achievement of the 1995 BSAHARAN AFRIC A
goals wonld serve asa E - :
foundation for achieving the . L ) ) o
longer-term targets already : . . o Ry - - o AT
agreed for the year 2000, These S ; o - B - H T L
end-of-century goals are B ; e . i - . 2 : <
summarized in the right-hand N k : -2 oL i - Ry .. "
column, I . e . " 4 S . 4 T
' 5 “ . -
The ten goals for 1995 are: -7 : S -€ - W
. - " S N B : R
m I'he raising of immunization : . N4
- . 3 . ° . - 2
coverage to at least 80%. cym s N 3 N ? )
@'l'ho elimination of neonatal .- - - L -
tetanus, . . 2T . ) . - -5
m . I B - .3 WL ) ) By
E] A major reduction in x 3 R "3 . ¥
measles deaths and cases. : k " . .
'I'hvemdi(‘ulion of pelio. - o ’ P : . A
@'l'ho achievementof 80% N - y o : e
ORT use to combat diarrhoeal « : . o . : -5
disease. . K : R 5 -5 i Sa
@Suppon for breastfeeding o 7 0 4
througls the *baby -friendly’ v ) , i
hospital initiative and the - - = : .
endingot{ree and low-cost C . I, . o ’ ) . . - .
distribution of breastmilk Terare . : T4 ’ N - s
substitutes, - DOE EA5T gmg MORTH AFRICA
7 The virtual elimination of ps S - c T . - L
Chee ci s Son . : . .
vitamin A deficiencey, . T L . L : o3
(8] The universal iodization of : = . - ’ - S - A - 28
B o .. . A - - .
salt, toan . - = .. ’
e . . . ' e 4 3 ~a e
@ Phe virtual elimination of o A i - 2 - , s 0
guinea worm disease. - ‘ 2 . i : o
e S - "4 » g6 / -4 4
e . . . P B - B . ‘ . cn
@lho universal ratification of e L - © v : ; o i
the Convention on the Rights of S - . . . i T -3 L g
- ; Ve ; 4 7 80 % . :
the Child, o z ? . S " ‘ O
SOUTH ASHA
"; _‘~, , S - : 7oy ','IAO
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{millions)  {millions] {thousands| {thousands|  rate under-  reaching rate  mortality
1992 1992 1992 1992 1992 1992 weight grade 5 1992 rate
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ey - T et - M - 37 "R in
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- an i s T 24 41 fa sl
= : 29 N ERi 37 12 18 =40
: : £ N -3 R i1 i 20
- - h by L4 -
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. : - ~3 . ; S ' J6 s :
“aramrg .l < o ’ . L340 I+ §2 ;Q 2
Toegagans Lo : v3 i7 Jl F730 - 7 28 e
ZOUTH AMERICA
Sqenten L T3 -2 > S 380 - - .8 A0
) ) 4 . R ~80 2 20 16 a0
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: 2 2 Ve h 4“7 7 70
. - 28 i ~a 250 ! ) 16 I
2 - z KRt - 24 ¥3 k2]
) e a6 o :
NDUSTRIAUZED CCUNTRIES
" . M e - 37 N
nta - ' ‘s . M Tr - x RN 5
“3 3 : song - 120 P 3
S . 2880 - 31 e 3
.0 2 t - 22 T30 Q '8 ?
Tl B ~ .32 - 6 ‘8 5
N o3 15 2 2440 - 26 H -
-0 ot 2 JE20 - 25 7 K
. sl N 22980 - 00 18 !
- o T: 2 2300 - 6 "8 2
- 45 ) B - 2030 - 26 VS <
' 2 Ry 180 - <0 v 8 3
renaory Tl - A £ )10 - °7 18 S
renged Q R\ 2100 - G2 S N
e T e 00 3 29 ?
Wy TR 3 ] ." 050 - ) vl A
Laan . AR N i - 28220 0 V7 |
! patbarayey, S \7 7 - 0500 - 25 7 D
taew e ara R :s - 2060 24 1 3
" ewoy ; ) I - S £800 - 28 20 7
£ sinng aa B L0 v T 060 - QQ 21 1
T ewao, : . 14 3 "150 - - 5 i
¥omana K ’ 3 o .8 o0 Q6 Al -2
DTN . A Tl I YOTH A S -
L . L 4 - 1020 w7 14
* wegen 27 v 10D ' ~6780 - 100 21 <
Catzeran.g - L .o ' . 16220 'C0 té b
odtag £ g N g bRE ) / TTT6D - - "9 H
RIS LS TR N R ANVR J 20 5 A ]
S tdesaviayt e 300 b

ERIC 7

Aruitoxt provided by Eic:

4

BEST COPY AVAILABLE

'The end-of-century goals
agreed to by almost all the
world’s governments following
the 1990 World Summit for
Children -summarized under
ten priority points:

m A one-third reduction in
under-five death rates.

[2]A halving of maternal
mortality rates.

[3] A halving of severe and
moderate malnuirition among
the worl¢” s under-fives, the
eliminat. on of micronuirient
disorders, support for breast-
feeding by all hospitals and
maternity units, and a reduc-
tion in the incidence of low
birth weightto less than 10%.

Achievementand
maintenance of atleast 90 %
immunization coverage for
infants. and universal tetanus
immunization for women in the
child-bearing years; the
eradication ol' polio. the
elimination of neonatal
tetanus, a 90% reduction in
measles cases, and a 95%
reduction inmeasles deaths
{(compared to levels before
immunization).

Achievement of 80% ORT
use and a halving of child
deaths caused by diarrhoea.

@ A one-third reduction in
child deaths from acute
respiratory infections.
[7]Basic education for all
children and completion of
primary education by at least
80% - girls as well as boys.

Safe water and sanitation
for all families.

Acceptance and
observance, in ail countries.

of the Convention on the Rights
of the Child.

@ Family planning education
and services to be made
uvailable to all.




The greying of statistics

The table below gives the average ~ge of the latest internat-
ionally available data for three key social indicators — the under-
five mortality rate, the percentage of children who reach grade
5. and the percentage of children who are malnourished.

The more up-to-date statistics used by most governments
and all international organizations are often interpolated
and/or extrapolated from past survevs. The table shows the
number of vears that have elapsed. on average, between the last
national on-the-ground surveys and the year 1993.

In some cases, governments may have more recent statistics
that have not vet been made available to the United Nations.

The average age of data has recently been sharply reduced in
more than 40 countries selected for DHS surveys.

A small number of countries have no known data at all under
certain headings. Published data for such countries usually
represent estimates based on neighbouring countries at similar
levels of GNP per capita.

Average age (years) of data on three social indicators

A note on per capita GNP

The estimates of per capita
GNP given in this publication
are those calculated by the
World Bank by the conven-
tional method using averaged
exchange rates to convert local
currencies into US dollars.

Alternative estimates. based
on purchasing-power parity
(PPP). are now becoming
available. The advantage of the
PPP method is that it mea-
sures each nation’s per capita
income in terms of its local
purchasing power rather than
by its value on international
financial exchanges. It there-
fore reflects the fact that more
can be bought with one dollar
in Africa or India than in

Europe or North America.
PPP estimates are also less
vulnerable to exchange rate
fluctuations.

But the PPP assessment of
incomes entails collecting and
correlating a broad range of
data on the local pricing of
goods and services. So far. this
work has been completed in
fewer than 70 nations.
Estimates for all other
countries are based on
mathematical models.

For the time being, there-
fore. The Progress of Nutions
employs per capita GNP
figures based on the
exchange rate method of
conversion.

SUB-SAHARAN AFRICA

libena i3.0 lesotha 103 Rwanda 50
Somalia 12.7 Burkino Faso Q7 Togo 50
Cental AfncanRep  12.3 Congo 83 Botswana 47
Chad 12.3 Céte d'vore 83 Senegal 47
Benin 120 Uganda 70 Burund: 43
Gabon 120 Ethiopio 6.3 Mourilius 37
South Afrca 12.0 Maouranio 6.3 Nigena 33
Angola 1.7 Kenyo 57 Tanzanio i3
Guineo n7z Molow 57 Cameroon 3.0
Guinea-Bissou 13 Mali 57 Zombia 30
Mozombique 11.0 Zimbabwe 53 Niger 27
Zawe 1.0 Ghana 50 Nomibia 23
Sterra leone 10.7 Madagascar 50 Entreo -
MIDDLE EAST ond NORTH AFRICA

lebonon’ 15.0 Omoan 77 Algera 37
ubya’ 15.0 Sudan r7 wnq 30
Iran 8.7 Syna 73 Jardan 30
Saudi Arabia 87 Yemen 70 Egypt 23
Turkev 83 Kywant 43 Morocco 17
nited Atab Emicates 8 O Tunisia 40

SOUTH ASIA

Nepal 12.7 India 50 Pakistan 30
Afghanistan i2.0 Bangladesh 43

Bhutan 73 St Lanka 37

EAST ASIA ond PACIFIC

Caombedia 15.0 Molaysia 77 Thailand S
Korea. Dem - 150 Hong Kong 73 indonesia 47
taa Rep 100 Mongalio 70 Philippines a7
Kareo. Rep Q0 Singapore 70 Yiet Nam 43
Papua New Guinea 9 O Myanmor 67 China 40
CENTRAL AMERICA and CARIBBEAN

Hait Q0 Honduras 57 Guatemala 50
Nicaraguo 77 Tunidod and Tobage 57 Costa Rica 47
Panama 73 £l Salvador 53 Jomaica 43
Cuba 63 Mexico 5 Dominican Rep 33
SOUTH AMERICA

Argenlina 107 Uruguay 53 Chile 37
Venezuela 67 Bohvia 43 Paraguay 33
Biozil 60 Peru 43

Feuador 57 Colombia 40

* Driy wath an avexage age of 15 vears or more

Abbreviations

ACC/SCN

United Nations Administrative Committee on

Coordination/Subcommittee on Nutrition

International Council for the Control of lodine Deficiency

Institute for Resource Development (Columbia. Maryland.

Organisation for Economie Co-operation and Development

AIDS” acquired immunodeficiency svndrome

BRAC Bangladesh Rural Advancement Comniittee

DHS Demographic and Health Survevs (IRD/Macro
[nternational)

ECPAT F.nd Child Prostitution in Asian Tourism (Thailand)

FGM female genital mutilation

GDP gross domestic product

GNP gross national product

HIV human immunodeficiency virus

ICCIDD
Disorders

IDD iodine deficiency disorders

IDWSSD  International Drir'iing Water Supply and Sanitation
Decade, 1981-1990

IRD
USA)

MP Member of Parliament

NAACP National Association for the Advancement of Colored
People

NGO non-governmental organization

NPA National Pragramune of Action

NPG national performance gap

OECD

ORT oral rehvdration therapy

UNDP United Nations Development Programme

UNESCO  United Nations Educational. Seientific and Cultural
Organization

UNICEF  United Nations Children’s Fund

WHO World Health Organization
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